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"| have laid aside my business; and gone a-fishing” 


Izaak Walton 


There is a time for business and there is a time for fishing. So by all means 
do as Mr. Walton suggests, for now is the time when the fish are biting 


and are anxious to be lured. 


It is simple logic that you can't wait on a customer or fill an Rx while 
wading a stream but it is also true that after a few days of fishing and 
relaxation you will be able to fill more Rx's and wait on more customers 
with a sweet serenity and a pleasantness that can only come from a 
sunburned countenance and a contented disposition. And what's more, 
now you will really be tranquilized; not b.i.d. or q.i.d. but all year long 


until the next fishing season! 


So cast that line and haul that fish; and then won't you drop 
us a line — the catch at West-ward is always profitable. 


West-ward, Inc. 


745 Eagle Avenue, New York 56, N. Y. 


The West-ward catalog is on excellent index to the true and current market value 
of over 400 pharmaceutical products listed only under generic terms or simple 
explanatory names — includes capsules, tablets, liquids, ointments and injectables. 


fos7, Send For Your Copy Today 
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When doctors ask... 
MULTIPLE VITAMIN I CAN PRESCRIBE?" 


+ . . Suggest 


THERACEBRIN 


(Pan-Vitamin Therapeutic, Lilly) 
The "husky" 'Theracebrin' formula is capable 
of handling any clinical situation where 
vitamin potency counts most...especially 
following major surgery and burns and in 
infectious hepatitis, malnutrition, and 
chronic debilitating diseases. 


Patients taking 'Theracebrin' can actually 
feel the difference. 


Keep well stocked with packages of 
30, 100, and 500 and 5,000 bulk. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA. U.S. A. 
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new concept! 
colorimetric test 
for proteinuria 


TRADEMARK 


Reagent Strips 
sure to be your number 1 seller in urine tests 


uf 


just wet... wee” ...and read immediately 


for the most frequent urine test—a new concept 
ALBUSTIX replaces the usual gross estimation of turbidity with a new chemical principle. For 
the first time, your doctors will see a color reaction that gives a standardized, accurate meas- 
urement of urine protein. 
these features will sell ALBUSTIX for you 
ALBUSTIX is a reliable, convenient and timesaving test...firm, easy-to-handle strip...no equip- 
ment...no heating...takes seconds to perform. 

full 40% on all Ames products—no exceptions 
supplied: ALBusTIx Reagent Strips—Bottles of 120. 


ALBUTEST employs the same chemical prin- 

ALBUTEST® ciple as Atpustix—colorimetric test for 

BRAND proteinuria. A color guide provides points of 

2g Reagent Tablets reference for interpreting results. Bottles of 


100 and 500 reagent tablets. 
AMES COMPANY, INC - ELKHART, INDIANA (yy Ames Company of Canada, Ltd., Toronto 39187 
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When dandruff is the problem... 


the most effective answer is 


COLLEEN BROWNING 


In 81-87% of seborrheic dermatitis cases and 92-95% of all 
simple dandruff cases, SELSUN affords complete control of 
symptoms. Yet, SELSUN is as simple and agreeable to use as a 


shampoo—since you need only add it to your regular hair washing 
routine. Sold on prescription only. In 4-fluid- Abbott 
ounce plastic bottles, complete with directions. 


®Selenium Sulfide, Abbott 


i 
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in nutritional anemia 


when a superior 


response is needed... 


| 
| iberol gives potent anemia therapy 


plus the complete B-complex 


with economical, 2-a-day Fl LMTA BS 


2 IBEROL Filmtab® a day supply: 
THE RIGHT AMOUNT OF IRON 
Ferrous Sulfate, U.S.P.......... 1.05 Gm. 
(Elemental lron—210 mg.) 

PLUS THE COMPLETE B COMPLEX 


BEVIDORAL®......... 1 US.P. Unit (Oral) 


(Vitamin Biz with Intrinsic Factor 
Concentrate, Abbott) 


Liver Fraction 2; 200 mg. 
Thiamine Mononitrate ............. 6 mg. 
Pyridoxine Hydrochloride.......... 3mg. 
Calcium Pantothenate............. 6 mg. 


PLUS VITAMIN C 
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f The Food and Drug Administration is continuingYits efforts to 

3 curb the house—to—house peddling of vitamin and mineral products by 
canvassers who make false claims and who are not qualified to advise 
the public regarding health matters. Commissioner George P. Larrick 
has asked the chiefs of the 16 FDA Districts to warn the public against 
the dangers of taking such products as a cure for serious diseases re— 
quiring expert medicai attention. See Editorial, May Issue, page 281. 


As a result of the statement made by the U.S. Public Health 
Service pointing out the increasing evidence that excessive smoking 
is a cause of lung cancer, Federal legislation may eventually be 
enacted to limit the amount of cancer-—producing tars permitted to 
pass through cigarette filters. An effort is now being made to develop 
. legislation which would make it mandatory to place a warning label 
Q on each package of cigarettes. The Scientific Advisory Board to the 
Tobacco Industry Research Committee points out that statistical asso-— 
ciation is not conclusive evidence that tobacco contributes to the 
origin of lung cancer. 


According to the Council of State Chambers of Commerce, a recent 
analysis of schools in 28 states geographically and economically repre— 
sentative of all schools indicates that the states themselves 
working at the community level can eliminate classroom deficits by 1961 
and that therefore increased centralization of education in Washington, 
D.C. through legislation should be avoided. 


The total population of the U.S. which is increasing at the 
rate of more than 3,000,000 per year is now 172,000,000, including a 
total of some 1,820,000 members of the armed forces, some 890,000 of 
whom are serving overseas. A total reduction of 100,000 officers 
and enlisted personnel is to be made during the first half of fiscal 
year 1958. 


All major powers capable of participating in unrestricted 

nuclear warfare are now so utterly convinced of the disastrous reper— 

; cussions which would ensue that the prospects are considerably brighter 
for world peace than they ever have been. 


The Oriental influenza epidemic which has reached the United States 
appears to be comparatively mild with swift onset but short duration. 
Pharmacy and Medicine, however, are cooperating to the greatest 
: possible extent in developing plans to meet any emergency that might 
develop this fall. A specific vaccine is being manufactured 7 days 


a week, 24 hours a day, by 6 pharmaceutical companies, with a goal of 

~ 60,000,000 injections by February 1, 1958. No natural immunity in 
Americans could permit explosive spread before adequate supplies of 
vaccine reach the public, but antibiotics are available for controlling 
the more dangerous secondary infections. 
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LAST MINUTE NEWS 


Nonprescribing psychiatrists who 
have used speech as their sole tool are 
awakening to the fact that the tran- 
quilizers are enabling nonpsychiatrically 
trained physicians to treat mental pa- 
tients effectively. 


The controversy concerning whether or 
not there is development of habituation or 
even addiction with tranquilizers is still 
being waged with increasing tempo. 


During hearings on the Delaney 
(H.R. 7798) and Sullivan (H.R. 7938) 
bills designed to provide for the safety 
of chemical additives in foods, the sub- 
ject of cancer-producing properties is 
being considered. Other bills with 
similar intent include the Harris (H.R. 
6747 and H.R. 8390), Hill (S. 1895), 
Miller (H.R. 8112), O’Hara (H.R. 366), 
and Fulton (H.R. 7700) bills. The 
question of who is to determine which 
additives have functional value (FDA 
or manufacturer) has consumed con- 
siderable time. 


Chauncey Rickard has been voied out 
of office as Secretary of the Pennsylvania 
State Pharmaceutical Association after 
serving in that capacity for some 20 
years. The 15-member Executive Com- 
mittee of the Association has been en- 
larged to include the Deans of the four col- 
leges of pharmacy in the state. 


On the basis of a statistical survey, 
advanced education, an unmarried state, 
and heredity predispose a person to 
headaches. 


Federal funds totaling more than $240,- 
000,000 are being utilized at the National 
Institutes of Health, Bethesda, Md., by 
a staff of 5,000 through grants for 6,000 
projects in 350 medical schools and other 
centers in training 5,000 through fellow- 
ships and constructing and equipping 
nearly 100 research facilities. One of the 
primary goals is a cure for cancer within 
5 to 10 years. 


The most successful fund-raising cam- 
paign ever conducted by the American 
Heart Association has raised more than 
$20,000,000 for 1957. 


Irradiated boys, residents of Rongelap 
and Ailingnae Islands, who were exposed 
to radiation during the thermonuclear ex- 
plosion on March 1, 1954 (100 miles 
away), showed an average deficiency of 
2.1 inches in height and 7.2 pounds in 
weight 2 years later. The exposed people, 
although recovering from serious blood 
cell damage, still showed white cell levels 
below normal. 


Eight Americans died from rabies 
during 1956: two men aged 63 and 39; 
two women aged 70 and 26; two boys 
aged 3 and 12; and two girls aged 7 and 
8. This virus disease is usually ac- 
quired through the bite of a rabid dog or 
cat but cows, foxes, skunks, bats, and 
other animals also carry the disease. 


Mental iliness among the Negroes of 
Virginia is increasing because of segrega- 
tion and uncertainty accompanying cul- 
tural change, according to Dr. David C. 
Wilson of the University of Virginia Hos- 
pital. 


According to Dr. Lloyd C. Miller, 
Director of USP Revision, the drafting 
of new text for the USP XVI has ac- 
tively begun. Dr. Justin L. Powers, 
Director of NF Revision, also reports 
active progress on the NF XI. 


Marion B. Folsom, Secretary of 
Health, Education, and Welfare, points 
out that 40% of our young people never 
graduate from high school and one-third 
of the top 25% of high school graduates 
lack the incentive, the inspiration, or the 
funds to go to college. 


Closed-circuit television, being used 
to teach 6,000 students of 8 schools in 
Hagerstown, Md., will soon reach 18,000 
students of 48 schools in Washington 
County, Md. 


More than 1,800,000 veterans of the 
Korean War have received training under 
the GI program that has 8 more years to 


go. 


A grant of $18,500 from the National 
Science Foundation is being used in a 
study under the direction of Dr. Harold 
A. Edgerton to uncover the factors that 
lead youngsters into deciding on careers 
in science. 


More than 1,000 young Hungarian 
refugee scientists have been placed in their 
professions in the U.S. 


The National Society for Crippled 
Children says at least 2 children will be 
killed and 8 permanently crippled by 
traffic accidents and drowning every 
day of the vacation months, if parents 
do not teach safety to the children and 
practice it themselves. 


Joint research efforts at the Argonne 
Laboratory at Lemont, Ill., the U. K.’s 
Atomic Energy Research Establishment at 
Harwell, and the Nobel Institute for 
Physics in Stockholm, Sweden, have led 
to the discovery of element 102. 
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A new polio vaccine from a specially 
purified virus will be developed at the 
University of California by Dr. Wendell 
M. Stanley, Nobel Prize winner, under 
a grant of $97,451 from the National 
Foundation for Infantile Paralysis. 


During a recent 5-week period ending 
in July, 511 deaths from influenza oc- 
curred in India and more than 1,672,000 
persons were affected by the epidemic, 
An anti-flu vaccine is expected to be avail- 
able in India by the end of August. 


According to a recent Federal Trade 
Commission ruling, the jurisdiction of 
this agency covers all claims made in 
newspapers, radio, or TV advertise- 
ments that cross state lines. 


Chloroquine, the antimalarial, is ap- 
parently used by Koreans to commit 
suicide. 

For the first time in the history of Eli 
Lilly and Company, the sales for a 6- 
month period reached beyond $100,000,- 
000 for the period ending June 30, 1957. 
A net income of $17,700,000 was ex- 
pected for this 6-month period. 


As of July 1, two new colleges of 
pharmacy have been accredited by the 
American Council on Pharmaceutical 
Education, namely, College of the Pacific, 
Stockton, Calif., and Northeast Louisiana 
State College, Monroe, La., making a 
total of 77 accredited colleges. 


The integrity of advertising (U. S. 
annual expenditure $9,000,000,000), par- 
ticularly for foods and drugs on TV, is 
being monitored around the clock by the 
Federal Trade Commission. 


More than 68,000,000 persons have 
received at least one injection of Salk 
poliomyelitis vaccine since it was made 
available A pril 12, 1955. 


Negotiations leading toward acquisi- 
tion of Norwich Pharmacal Co. by 
American Cyanamid Co. have been 
abandoned. 


A 200,000 cc. allocation of Salk 
poliomyelitis vaccine to Hungary, part of 
the third-quarter export quota of 3,000,000 
cc., will provide for immediate inoculation 
of 100,000 children. 


Two new diseases have been reported: 
“exercise myohemoglobinuria’”’ (symp- 
toms are tense muscles and coffee- 
colored urine caused by over-strenuous 
exercise) and “mucormycosis” (a fun- 
gus disease, usually fatal within {10 
days; always accompanies other debili- 
tating conditions). 


Fergon | 
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The excellent tolerance 
and hemoglobin response 
Fergon and vitamin C to FERGON is 


are now available in 


il d d e 
substantially enhanced by 
EACH CAPLET CONTAINS: the concurrent administration 
Fergon (ferrous gluconate)...450 mg. 
Ascorbic acid (vitamin C)...200 mg. of vitamin Cc. 


Available through your regular source of supply. 
Bottles of 100 Caplets. 


= 


‘Fergon (brand of ferrous gluconate) and Caplets, trademarks reg. U.S. Pat. Off. 
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NEWS and NOTES 


ASSOCIATIONS 


American Chemical Society will 
hold its 132nd national meeting Sep- 
tember 8-13 in New York. The So- 
ciety, with more than 79,000 member 
chemists and chemical engineers, will 
conduct its scientific and technical 
sessions at 11 large hotels. The ACS 
News Service will be maintained on 
the mezzanine of the Statler Hotel. 


Arkansas Pharmaceutical Associa- 
tion—The 75th annual convention 
was held in Hot Springs, June 18-20, 
with some 600 pharmacists in at- 
tendance. Speakers at the meeting 
included George S. Squibb, E. R. 
Squibb & Sons; John A. MacCartney, 
Parke-Davis Co.; and George A. 
Bender, Editor of Modern Pharmacy. 
President of the Association is L. H. 
Haines of Marianna; Secretary-Man- 
ager is William G. Smith. Roy Rhea 
of Little Rock served as Convention 
Chairman; with S. A. Walker of 
Russelville as Convention Co-Chair- 
man. 


Connecticut Pharmaceutical Asso- 
ciation—The annual convention was 
held in Moodus, June 24-25, with 
Theods»re Walker, Federal Bureau of 
Narcotics, and Dr. Robert P. Fischelis, 
Secretary and General Manager of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, appearing as the principal 


speakers. 


Holyoke Druggists Association— 
This Massachusetts organization has 
taken a Group Membership in the 
Holyoke Blood Bank Insurance Plan. 
By meeting blood donation require- 
ments, the entire membership and 
their dependents are eligible for Red 
Cross blood supplies without re- 
placement, if the occasion should 
arise. 


Monmouth-Ocean County Phar- 
maceutical Society—At a meeting on 
June 13 in Long Branch, N. J., James 
Thompson of Spring Lake was made 
President. Other new officers include: 
Hans Letsche of Ocean Grove, 1st Vice 
President; Bert Morgovsky of Red 
Bank, 2nd Vice President; Carl 
Schultz of Deal, Treasurer; F. Joseph 
Venert of Asbury Park, Secretary; 
Jack Meisler of Keyport, Chairman, 
Executive Committee; and Joseph 
Zabarsky, Member of the Executive 
Committee. 


National Health Council—The 1958 
National Health Forum will meet the 
third week in March at the Sheraton 
Hotel, Philadelphia. A two-way con- 
ference is planned between health 
leaders on the one hand and city and 
regional planners on the other to con- 
sider “urban sprawl.’’ Co-chairmen 
are Dr. Abel Wolman, sanitary engi- 
neer, and Frank C. Moore, President 
of the Government Affairs Founda- 
tion. 


CATHOLIC HOSPITAL ASSOCIATION PHARMACY COM MITTEE— front row, | to r): 
Sister Cherubim, O.S.F., St. Joseph's Hospital, Joliet, Ill.; Sister Franciscana, O.S.F., Chairman, 
St. Joseph’s Hospital, Memphis, Tenn.; Sister Rebecca, O.S.B., Sec., St. Benedict’s Hospital, Ogden, 
Utah; (2nd row, 1 tor): John T. James, CHA staff; Sister Marian, S.C., St. Elizabeth Hospital, 
Elizabeth, N. J.; Sister Alberta, S.P., St. Vincent de Paul Hospital, Brockville, Ont.; N. E. Ham- 


melman, VA Hospital, St. Louis, Mo. 
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S.C. CONTEST WINNER—Miss Elizabeth 
Ann Hogue, Pharmacist in Smith’s ‘U5. 
Town’? Drug Store, Anderson, receives her Na- 
tional Pharmacy Week State Award. John F. 
Riley, President of the S. C. Pharmaceutical 
Association, presents Miss Hogue her Certificate. 
Looking on (1 to r) are Mayor W. C. Johnston 
of Anderson; Albert Meiburg, Jim Plaxco, and 
John W. Davis, officers of the State Association. 


National Society for Crippled Chil- 
dren and Adults (Easter Seal Society) 
recently received a $30,000 grant from 
the U. S. Office of Vocational Rehabili- 
tation to support a research study on 
the economics of rehabilitation cen- 
ters. According to Dr. Dean W. 
Roberts, Executive Director, the 
NSCCA society will contribute about 
$21,000 toward the total cost of 
about $50,000 for the 2-year survey. 


New Jersey Pharmaceutical Asso- 
ciation held its 87th annual conven- 
tion in Atlantic City, June 16-20. Dr. 
David B. Allman (see photograph, page 
458), New Jersey’s first President of 
the American Medical Association, 
was the principal speaker at the meet- 
ing. Benjamin Schultz of Allenhurst 
is the new President; Frank Pinchak 
of Paterson, President-elect. 


New York State Pharmaceutical As- 
sociation held its 79th annual con- 
vention at Kiamesha Lake beginning 
June 16. Nicholas S. Gesoalde pre- 
sented a comprehensive report on fair 
trade as well as his report as Executive 
Secretary. Officers of the Association 
are: Benjamin Fleishman, Manhat- 
tan, President; Max Rosenberg, Man- 
hattan, Honorary President; Ray- 
mond Klebes, Bolton Landing, Ist Vice 
President; Sinclair Lepaw, Brooklyn, 
2nd Vice President; Nicholas Dar- 
dano, Utica, 3rd Vice President; Ed- 
gar S. Bellis, Bronxville, Treasurer; 
and Nicholas S. Gesoalde, Great 
Neck, Secretary. Alphonse C. Chi- 
mera of Buffalo will serve as Chair- 
man of the Executive Committee. 


U.S. Pharmacopeia—Dr. Lloyd C. 
Miller, Director of Pharmacopeial Re- 
vision, attended an international con- 
ference on corticotropin (ACTH) held 
in London, July 16-18, under the 
auspices of the Medical Research 
Council. , 
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NEWS and NOTES 


COLLEGES 


Brooklyn College of Pharmacy— 
Dr. Shirley D. Kraus of the Pharma- 
cology Department of Howard Univer- 
sity College of Medicine has been ap- 
pointed Associate Professor of Phar- 
macology at Brooklyn College of 
Pharmacy. 


Columbia University College of 
Pharmacy—Mr. Leo Roon, formerly 
President of Nuodex Products Com- 
pany, has been elected Chairman of the 
Board of Trustees. 


Ferris Institute—Dr. W. A. Pear- 
son, Professor of Pharmacology, one 
time pharmacologist at Smith, Kline 
and French and former Dean of the 
Hahnemann Medical College, is re- 
ceiving many honors as he retires 
after 52 years of teaching. 


New England College of Phar- 
macy—An alumni chapter of the 
Delta Sigma Theta Fraternity has re- 
cently been established. All former 
members of the fraternity who wish to 
join the new chapter are requested to 
contact Dr. Herbert C. Raubenheimer, 
Royal Chancellor, c/o New England 
College of Pharmacy, 70-72 Mt. 
Vernon St., Boston. 


Philadelphia College of Pharmacy 
and Science will conduct a 1-day 
aerosol symposium for the pharma- 
ceutical industry on Tuesday, August 
20. The 6 lectures will be given by 
Thomas D. Johnson, Jr., of DuPont; 
David S. Tillotson, Pennsalt Chemicals 
Corp.; W. Earl Graham, Crown Cork 
and Seal Co.; Walter E. Beard, Jr., 
Risdon Mfg. Co.; Dr. Martin Barr, 
of the College; and Robert A. Fores- 
man, Jr., aerosol consultant. .... At 
commencement exercises on June 10, 
111 degrees in course were awarded; 
of these, 13 were in the Graduate 
School. Honorary degrees of D. Sc. 
were conferred on George P. Larrick, 
U. S. Commissioner of Food and 
Drugs; Harry C. McKenzie, President 
of Ortho Pharmaceutical Corp.; and 
Adley B. Nichols, Secretary of the 
U. S. Pharmacopeial Convention. 


Rutgers—The Pharmaceutical Ex- 
tension Service this fall will again offer 
its survey course ‘‘Development and 
Marketing of Drugs’ with John W. 
Nuffort, American Cyanamid Co., as 
course coordinator. Dr. Thomas C. 
Grubb, Vick Chemical Co., will teach 
the “Survey Course in Microbiology” 
for pharmacists and others. . . .Under 
the supervision of Dr. John L. Voigt, 
20 students of the College are making 


a detailed survey of prescriptions and 
prescribing in 1000 N. J. pharmacies. 


St. John’s University College of 
Pharmacy—Dr. Richard A. Deno, 
Professor of Pharmacognosy at the 
University of Michigan, was the prin- 
cipal speaker at the Alumni Banquet 
held May 19. The banquet, with Dr. 
Andrew J. Bartilucci, Dean of St. 
Joun’s College of Pharmacy, as guest 
of honor, was held on the Long Island 
Division campus, where the new Sci- 
ence-Pharmacy Hall is now being 
built. 


St. Louis College of Pharmacy and 
Allied Sciences—Dr. James R. 
Thayer, Professor of Pharmaceutical 
Chemistry, has been named Acting 
Dean of the College effective Sept. 1. 


University of Texas—Dr. William 
R. Lloyd, Associate Professor of 
Pharmacy, was chosen the outstand- 
ing teacher of the year by the College 
of Pharmacy students. 


Charles C. Rabe leaves APhA to join 
Roerig Division of Chas. Pfizer & Co., Inc. 


Mr. Charles C. Rabe who has served 
for the past three years as Assistant to 
the Secretary of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION has left that 
position (on July 19) to join the head- 
quarters’ staff of J. B. Roerig Division 
of Chas. Pfizer & Co., Inc., in New York 
City. 

Mr. Rabe came to the APhA from 
the St. Louis College of Pharmacy 
where he had been teaching Pharmacy 
Administration. 

In the three years spent at APhA 
Headquarters, he devoted his major 
efforts to the direction of membership 
services and the building up of the 
Local and Student Branches of the 
AssocraTION. He contributed 
the special articles on pharmaceutical 
economics published in the monthly 
issues of THIS JOURNAL. 

Another major function assigned to 
Mr. Rabe, and which he carried on 
with distinction, was the promotion of 
National Pharmacy Week. As Secre- 
tary of the Committee on Public Rela- 
tions, which is headed by J. Warren 
Lansdowne of Eli Lilly & Co., Mr. 
Rabe carried on all of the correspond- 
ence with State and Local organiza- 
tions and handled the details of the 
display contests and awards which 
have become a major factor in the 
annual observance of National Phar- 
macy Week. 

Officers and members of the 75 APhA 
Student Branches and their faculty 
advisors have had the benefit of Mr. 
Rabe’s devoted interest in the develop- 
ment of their organizations, and much 
of the success of the Student Section of 
the APhA is due to the advice and sup- 
port which he gave without stint to the 
officers of this group. 


UNIVERSITY OF 
PHARMACY SEMINAR — Participants 


PITTSBURGH, 


shown (1 to r) are: Dr. W. Paul Briggs, 
Executive Director, American Foundation for 
Pharmaceutical Education; Dr. Joseph B. 
Burt, President-elect, APhA; Dr. Edward C. 
Reif, Dean, U. of Pittsburgh School of Phar- 
macy; Dr. Melvin W. Green, Director of Educa- 
tional Relations, American Council on Pharma- 
ceutical Education; and Dr. Charles D. Doerr, 
Vice President, McKesson-Robbins Co. 


GOVERNMENT 


Federal Civil Defense Administra- 
tion—The new Director of the Health 
Protection Division is Dr. Paul A. 
Lindquist, formerly medical officer in 
FCDA’s Denver, Colo. office. Dr. 
Lindquist replaces Dr. Robert L. 
Smith, Deputy Director of the Health 
Office who formerly held both posi- 
tions. 


Food and Drug Administration— 
The Fifth Annual Antibiotic Sym- 
posium sponsored by the Division of 
Antibiotics of the FDA and the jour- 
nals, Antibiotics and Chemotherapy and 
Antibiotic Medicine & Clinical Ther- 
apy, will be held October 2-4 at the 
Willard Hotel, Washington, D.C. 
Original manuscripts should be sub- 
mitted to Dr. Henry Welch, Director 
of the Division of Antibiotics, by 
September 2, 1957. 


Veterans Administration—850 vet- 
eran-patients in VA hospitals sub- 


DR. GEORGE URDANG HONORED on 
his 75th birthday. The Emeritus Professor of 
the University of Wisconsin School of Pharmacy 
and Director of the American Institute of the 
History of Pharmacy is shown at the unveiling of 
his portrait that followed a birthday banquet. 
Shown with Dr. Urdang (1 to r) are George A. 
Bender, President of the Institute and Robert 
Thom, painter of the portrait commissioned by 
Parke, Davis & Co. 
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3 NEW 
EDITIONS 
Soine and Wilson— 


Roger's Inorganic 
Pharmaceutical Chemistry 


By TAITO 0. SOINE, Ph.D. 
Professor of Pharmaceutical Chemistry, 
University of Minnesota 
and CHARLES 0. WILSON, Ph.D. 
Professor of Pharmaceutical Chemistry and 
Chairman of the Department, University of Texas 

New 6th Edition. This book has long 
been established as a highly useful text 
for students of pharmacy, and as a prac- 
tical reference book for pharmacists and 
chemists who work in the pharmaceutical 
field. Numerous additions to and dele- 
tions from the text make this new edition 
even more practical than ever before. 


New 6th Edition. About 825 Pages. Illus. 
Just Ready. 


Bradley, Gustafson 
& Stoklosa— 
Pharmaceutical Calculations 


By WILLIS T. BRADLEY, A.B., A.M. 
CARROLL B. GUSTAFSON, Ph.C., B.S., A.M. 


and MITCHELL J. STOKLOSA, Ph.C., B.S., A.M. 
of the Faculty of the Massachusetts College of 
Pharmacy, Boston, Massachusetts 
New 3rd Edition. Arithmetic of applied 
pharmacy is the subject of this book. The 
practical problems—many of them new or 
revised—range from conversion and calcu- 
lation of dosage, dilution and concentra- 
tion, and the preparation of specified or 
percentage solutions, to figuring chemical 

ratios and isotonic solutions. 


New 3rd Edition. 290 Pages. Ready Sept. 3. 


Claus-Gathercoal & Wirth 
Pharmacognosy 
By EDWARD P. CLAUS, Ph.C. 
Dean of the Ferris Institute, 
School of Pharmacy, Big Rapids, Michigan 


New 3rd Edition. 731 Pages, 7" x10". 
306 Illus. and 1 Plate in Color. $12.50 


LEA & FEBIGER 


Enter my order and send me: 


C] Soine & Wilson.......... Just Ready. 
Bradley, Gustafson & Stoklosa. . . Sept. 
) Check enclosed C] Bill me 
NAME (print).............. 
A.P.A. 8-57 


SCHERING PRESENTS FIRST IN “MEDICAL AMERICA” SERIES TO AMA PRESI- 
DENT ALLMAN—Aboard the Mayflower docked in New York Harbor, during the presentation 


of the first in a series of 14 historical maps, were (l tor): Francis C. Brown, President of Schering 
Corp.; Paul Alden Fuller, a direct descendant of Dr. Samuel Fuller who sailed on the original May- 
flower; Godfrey Wicksteed, First Mate on the replica ship; Dr. David B. Allman, AMA President. 


mitted 3000 manuscripts in cate- 
gories ranging from short stories to 
book outlines and serious poetry in 
this year’s Hospitalized Veterans 
Writing Contest. The contest is 
conducted each spring by VA’s Spe- 
cial Service with the cooperation of the 
Hospitalized Veterans Writing Proj- 
ect, a volunteer organization founded 
by Mrs. Elizabeth Fontaine with of- 
fices in Chicago and New York. Con- 
test judges, including such people as 
authors Fannie Hurst and Mary 
Roberts Rinehart, poet Conrad 
Aitken, and cartoonist Milton Canif,, 
reported that this year’s entries were 
so far superior to previous years that 
they had no easy time choosing win- 
ners in the 12 categories. 


INDUSTRY 


American Cyanamid Company has 
signed an agreement with MacGregor 
Instrument Co., manufacturers of the 
VIM line of hypodermic needles and 
syringes, providing for the sale of the 
MacGregor business to Cyanamid.... 
W. G. Malcolm, Vice President, has 
been named to the Executive Commit- 
tee of Cyanamid’s Board of Directors. 


Bristol-Myers Products Division— 
Lee Hastings Bristol, Jr., Director of 
Public Relations, has accepted ap- 
pointment as chairman for the 1957 
campaign of the Association for the 
Help of Retarded Children. 


Bryant Pharmaceutical Corp. has 
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purchased the Strong, Cobb & Com- 
pany line of galenical products. 


Johnson & Johnson—AHarry C. Mc- 
Kenzie, President of Ortho Pharma- 
ceutical Corp., has been named to the 
Excecutive Committee of Johnson & 
Johnson’s Board of Directors. Foster 
B. Whitlock will replace him as Presi- 
dent of this J&J affiliate. ... A Profes- 
sional Products Division to market 
ethical pharmaceutical specialty prod- 
ucts has recently been created. Her- 
bert P. Nack,-former Director of Sales 
for Wm. S. Merrell Co., will head the 
new Division. . . . Dr. Wilber O. 
Teeters formerly Associate Director, 
Petroleum and Chemical Research 
Laboratories, of the M. W. Kellogg 
Co., has been named to the newly 
created post of Associate Director of 
Research. . . .James E. Burke is now 
Acting Director, Merchandising and 
Advertising Dept., succeeding Ed- 
ward G. Gerbic who recently accepted 
the position of Vice President for 
Heublein, Inc. . . .James D. Lierman 
has been appointed Director of the 
Hospital Division. Mr. Lierman suc- 
ceeds Vice President and Division 
Director Earle E. Dickson who has re- 
tired after 40 years of service. 


Lederle Laboratories recently re- 
ceived a Dept. of Defense Award for 
“outstanding cooperation with the 
Military Reserve Program of the 
United States.” 


McAdams—William Douglas Mc- 
Adams Fellowship awarded to Fred- 
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NEWS and NOTES 


erick W. Lyons, Jr. of Poland, O. for 
graduate studies at Harvard Business 
School. Mr. Lyons, a ’57 graduate of 
the University of Michigan, had 
majored in industrial pharmacy and 
was the recipient of the Borden 
Award and numerous other honors. 


Mellon Institute—Dr. Thomas H. 
Davies has recently been appointed a 
Director of Research in the physical 
science field. Before joining the In- 
stitute in 1952, Dr. Davies was asso- 
ciated with the Institute for Nuclear 
Studies and other departments of the 
University of Chicago. 


Merck & Co., Inc.—The first James 
J. Kerrigan Memorial Scholarships 
(see THIS JOURNAL, March 1957, page 
133) have been awarded to William J. 
Lawson of Elkton, Va.; Lorenzo V. 
Pelosi of Rahway, N. J.; and Pris- 
cilla M. Teleky of Linden, N. J. The 
fathers of these 3 high school seniors 
are Merck employees. 


National Drug Co.—Dr. L. James 
Lewis, who for the past 8 years has 
been a member of the Salk polio vac- 
cine group at the University of Pitts- 
burgh, has been appointed to the 
National Drug research staff engaged 
in common cold immunization studies. 


Parke, Davis and Company has re- 
ported record sales and earnings for 


the first 6 months of 1957. Net sales 
were $75,886,342 compared to the 
previous high of $70,739,771 estab- 
lished in early 1952. Net earnings 
were $11,096,496, compared to the 
figure of $10,662,861 for the like 
period of 1952.... Walter L. Griffith, Pro- 
motion Manager, has been elected to 
the Board of Governors of the Mid- 
west Pharmaceutical Advertising 
Club. . . .The Saturday Review, na- 
tional weekly magazine, and the 
American Medical Association have 
recently awarded Parke, Davis & 
Company citations for “distinguished 
advertising in the public interest” and 
for ‘‘the service it has performed... 
through its continuing series of insti- 
tutional messages. . .which accurately 
and dramatically tell the story of 
medicine and medical progress.” . . 
Modern Pharmacy, the Parke, Davis 
publication for pharmacists, that is 
edited by George A. Bender, was re- 
cently selected as the ‘‘best seller’’ at a 
meeting of industrial editors. 


Potter Drug & Chemical Corpora- 
tion has announced the appointment 
of Dr. Richard E. Faust as Director of 
Research and Development.  For- 
merly, Dr. Faust was Assistant Pro- 
fessor of Pharmacy at Ferris Institute 
where he instituted a course in manu- 
facturing pharmacy. 


BULMAN-DESIGNED PRESCRIPTION DEPARTMENT of Lane Drug Store in Toledo, 
Ohio is planned so that it is readily located. Modern cases display related sickroom supplies. 
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INTERNATIONAL 


PFIZER PRESIDENT VISITS OLD 


HERB DRUGSTORE in Kyoto, Japan. 
Standing in front of the proprietor and signs 
advertising ancient remedies such as deer’s horn, 
bear’s lung, eel skin, garlic, and plum essence 
are (1 to r): John E. McKeen, President of 
Chas. Pfizer & Co.; Gohei Tanabe, president 
of Japan’s oldest pharmaceutical company; and 
Dr. K. Kimura, Professor of Pharmacology, 
Kyoto University. 


France—The United States Govern- 
ment was represented at the 19th con- 
ference of the International Union of 
Pure and Applied Chemistry, held in 
Paris, July 16-25, by Dr. Arthur C. 
Cope, Chairman, of the Massachu- 
setts Institute of Technology; Dr. 
Wallace R. Brode, National Bureau of 
Standards; Dr. Ralph A. Connor, 
Rohm and Haas Company; Dr. Her- 
bert A. Laitinen, University of II- 
linois; Dr. Frederick D. Rossini, Car- 
negie Institute of Technology; and 
by Dr. Ernest H. Volwiler, Abbott 
Laboratories. 


Italy— Antonio Cominotti, President, 
and Professor Victor Venturi, Technical 
Director, of the Italian pharmaceuti- 
cal firm, Farber-Ref, S.p.A., Milan, 
recently visited Lakeside Laboratories, 
Inc., with whom they have a market- 
ing agreement. 


Switzerland—The 4th International 
Poliomyelitis Conference was held in 
Geneva, Switz., July 8-12. One ses- 
sion of the Conference dealt with 
American experience with the Salk 
vaccine. Speakers at this session in- 
cluded Dr. Jonas E. Salk, University 
of Pittsburgh; Dr. David Bodian, 
Johns Hopkins University, a member 
of the technical committee appointed 
by the Surgeon-General of the U.S. 
Public Health Service to formulate 
the rules for mass production and test- 


ing of the Salk vaccine; and Dr. 
Alexander D. Langmuir, of the 
USPHS. 
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BRANCHES 


LOCAL BRANCHES 


Cuban Branch—‘‘Sugar in the Tech- 
nology of Food” was the subject of a 
talk given at the April 25 meeting by 
Juan Navia, Professor of Bromatology 
and Microbiology, Villanova Univer- 
sity. At the May 23 meeting of the 
Branch, Dr. Euripides Salmeron Oliva 
spoke on ‘Manufacture of Some 
Pharmaceutical Forms of Anti- 
biotics.”” His presentation included 
exhibition of numerous slides showing 
the manufacture of parenteral prod- 
ucts. Committee chairmen appointed 
at the latter meeting were Rosa 
Rodriguez Bravo, Committee on Social 
and Professional Relations, and Leo- 
poldina Hart, Membership Commit- 
tee. 


Michigan Branch—On May 27, the 
Branch held its annual dinner at the 
Sheraton-Cadillac Hotel. The pro- 
gram featured installation of newly 
elected officers as follows: President, 
Barnard Thompson, Assistant to the 
Medical Coordinator, Parke, Davis 
and Company; Vice President, Dr. 
Thomas H. Rowe, Dean of the College 
of Pharmacy, University of Michigan; 
Secretary, Mary Kalinski, Assistant 
Buyer in Drugs and Cosmetics at the 
Ernst Kern Company; and Treasurer, 
Lillian L. Russell, Office of the Med- 
ical Coordinator, Parke, Davis and 
Company. Dean Stephen Wilson of 
Wayne State University served as 
installing officer. 


Southeast Texas Branch—Dr. 
Ralph V. Ford, M.D., spoke on “Hy- 
pertension and Its Treatment’’ at the 
May 8 meeting held at the Texas 
Medical Center. 


STUDENT BRANCHES 


Idaho State College—Dr. Glen O. 
Allen, Assistant Professor of English 
and Philosophy at Idaho State Col- 
lege, spoke on ‘“‘Humanities and Sci- 
ence” at the Annual Awards Banquet 
of the Student Branch, held at the 
Bannock Hotel on May 11. Master 
of ceremonies was Henry Reed, Presi- 
dent of the Idaho State Pharma- 
ceutical Association, and Dean Lau- 
rence E. Gale conducted the presenta- 
tion of awards and scholarships to 
outstanding pharmacy _ students. 
Newly elected Branch officers intro- 


duced to the group were Don Novotny, 
President; Carole Macheck, Secretary; 
Fumio Nukaya, Treasurer; and John 
Chan, Corresponding Secretary. 


Montana State University—The 
Branch announces the following offi- 
cers to serve during 1957-58: John 
R. Stelling, President; 
rington, 
Naegeli, Secretary; 
Raunig, Treasurer. 


Edward Har- 
Vice President; Allegra 
and Gerald F. 


MICHIGAN BRANCH installation of new 
officers on May 27: (1 tor) Dr. Stephen Wil- 
son, installing officer; | Barnard Thompson, 
President; Lillian L. Russell, Treasurer; Mary 
Kalinski, Secretary; and Dr. Tom Rowe, Vice 
President. 


Southern College of Pharmacy— 
James D. Garrick is new Student 
Branch President for 1957-58. Other 
officers are Donald Hudnall, Vice 
President; Robert H. Poole, Secretary; 
and James O. Blackburn, Treasurer. 


University of California Medical 
Center—Election of officers held in 
May included Vincent Severietti, Presi- 
dent; Tom Roberts, Vice President; 
Beverly Howell, Secretary; and Eva 
Field, Treasurer. 


University of Connecticut— Miss 
Martha Potgieter, Assistant Professor 
of Foods and Nutrition, gave a talk 
on ‘‘Nutrition and Health in Everyday 
Living’”’ at the May 6 meeting. Offi- 
cers for the coming school year are: 
Ron Jackowiiz, President; Tom Es- 
posito, Vice President; Bernie Moore, 
Secretary; Jim Spencer, Treasurer. 


University of Georgia—George Er- 
win, M.D., local physician, was guest 
speaker at the May meeting. He pre- 
sented as his subject, “The Relation- 
ship between the Physician and the 
Pharmacist.” 


University of Houston—Newly 


elected officers are: Herman A. 
Christian, President; Helen Wainter- 
halter, Vice President; Frank N. 
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Russell, Treasurer; and Martha Ann 
Parker, Secretary. The annual spring 
banquet was held at the Shamrock 
Hilton Hotel. 


University of Iowa—Recent elec- 
tions provided the following officers 
for the 1957-58 college year: Bill 
Axline, President; Gary Pringle, Vice 
President; Janice Hancock, Secretary; 
and Donna Nelson, Treasurer. 


University of Kansas—James P. 
Gillett is the newly elected President. 
Other officers are: Dan Schrepel, 
Vice President; Jim Salyer, Secretary; 
and Jim Disque, Treasurer. 


University of Puerto Rico—Officers 
for 1957-58 are: Daniel Mahiquez, 
President; Rigoberto Ramos, Vice 
President; Elva Badillo, Secretary; 
and Ubaldo Navarro, Treasurer. 


University of South Carolina—A 
party was held at the Laurel Hill 
Supper Club on May 11 at which 
Herbert Hames was presented with an 
award as ‘‘Most Outstanding Senior.” 


University of Tennessee—Officers 
for the 1957-58 year are: G. Gary 
Francis, President; John Drinnon, 
Vice President; Faye McGinnis, 
Secretary; and Bettye J. Woodlee, 
Treasurer. 


University of Utah—Kent Vincent 
has been elected President; Kent 
Stacey, Vice President; and Darla 
Young, Secretary. The Third Annual 
Convention of the University of Utah 
Student Branch was held at Hotel 
Utah, Salt Lake City, on May 17. 
At the April 11 meeting Norman 
Oakey, guest speaker from the Mead- 
Johnson Company, spoke on ‘The 
Importance of the Baby Department 
in the Drug Store.” 


University of Washington—New 
officers for 1957-58 are: Walliam L. 
Elliot, President; Joan Pitcher, Vice 
President; Lois Swanson, Secretary; 
and William G. Clarke, Treasurer. 


University of Wyoming—Newly 
elected officers include: Robert Wilson, 
President; James Foy, Vice President; 
and John Hickman, Secretary-Treas- 
urer. 


Wayne State University—Officers 
for the next college year are: Robert 
Johnson, President; Donald Wojack 
Vice President; Felicia Boyer, Secre- 
tary; and Larry Swanko, Treasurer. 
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CURRENT COMMENT 


Jamestown Festival 


Pharmacists visiting the Jamestown Festival in 
commemoration of the 350th anniversary of the found- 
ing of the first permanent English settlement on these 
shores. discover the Pharmacy Exhibit to be most 
fascinating. Although the early settlers who secured 
the first foothold and laid the foundations for the United 
States of America faced disease and privation con- 
stantly, medical and pharmaceutical services were 
inadequate. 

A souvenir publication is available at the exhibit 
entitled Receipts to Cure Various Disorders. It is a 
facsimile and transcription of a colonial document of 
1643, with commentary by Oliver Wendell Holmes, 
M.D. The document illustrates the primitive state of 
medical and pharmaceutical practice 350 years ago 
but some of us can recall, only 30 years ago, dis- 
pensing many of the botanical drugs mentioned among 
“receipts” shown in the pamphlet. The modern 
pharmacy student no longer appreciates the virtues 
of many natural products nor realizes that practically 
every type of animal, vegetable, and mineral has been 
employed as a treatment or cure for a human malady 
at some time. 

When the first settlers arrived at Jamestown, the 
American Indian was aware, according to Garrison, 
“that arbutus is good for rheumatism; lobelia -for 
coughs and colds; wild sage tea, golden seal, flowering 
dogwood, and prickly ash berries for fevers; elder, 
wild cherry, and sumac for colds and quinsies; wild 
ginger, ginseng, and euphorbia for digestive disorders; 
inhalants of pennyroyal for headache; sassafras, or 
violet leaves for wounds and felons; and the roots of 
sassafras and sarsaparilla for ‘cooling and purifying the 
blood.’ ” = 


Education in Pharmacy 


Speaking about recruitment of students in Pharmacy, 
Dean Harold G. Hewitt, in his recent presidential 
address before the American Association of Colleges 
of Pharmacy, remarked: 


“We are failing badly in doing our part in motivating high 
school students to develop interest in our profession. The 
National Association of Secondary School Principles listed 
the career choices of 12,000 top-ranking high school students 
as follows: 


30.0% Government........ 2.1% 
Engineering. . . 16.7% Creative Arts....... 2.0% 
Scientific Research . 10.7% 1.8% 
Medicine.......... 9.4% Home Economics.... 1.6% 
MUSINESS TOG Social Work... ..... 1.5% 
Communications... 2.5% Dentistry 

2.2% Miscellaneous....... 0.9% 


Pharmacy interest among the top-ranking youngsters is 
down along with many other vocations in the 0.9%. ..we 
do not attract anywhere near our share of the better stu- 
dents...” 


Speaking about the 5-year program, Dean Hewitt 
pointed out that the last class to be admitted under 
our 4-year program is the group entering in 1959 and 
being graduated in 1963. He reminded the members 
of the AACP that: 


“ ..the great need. . .still exists to educate our public as 
to the educatiottal background which characterizes modern 
pharmaceutical training...We must be more active before 
civic groups, high school officials and yes, even before our 
own pharmacists in acquainting them with the sound philoso- 
phy, the extent of the training of pharmacists and the vast 
opportunities presented to our graduates by this 5-year 
program. ..It has been my observation in a number of pro- 
posed curricula that they are merely crowding a fifth year 
with a full complement of professional subjects. .. Let us not 
return to the past era of ‘trade schoolism’ which so frequently 
characterized these earlier programs...we have an oppor- 
tunity, not to add more courses of a technical nature, but 
rather to reduce the pressure of the number of courses per 
term which is now so characteristic of our four-year program, 
and to allow for adequate preparation in the service courses. 
We are to attempt to get away from the trade school philoso- 
phy which has too long characterized the curriculum of our 
older professional schools. In the development of an ap- 
preciation of the arts and humanities, we can aid in breaking 
down the provincialism that has long developed in our trainees 
a high incidence of the inferiority complex....We must 
develop a generation of pharmacists who can not only earn 
a living, but who know how to live. Such an acquaintance 
with the humanities should not be crowded into one year to 
‘get it over with’ but should, as far as possible, be spread 
throughout the 5-year program.” 


International Health 

A complete résumé of what the United States cur- 
rently is doing in the field of international health as a 
whole has been prepared by the Committee on Inter- 
state and Foreign Commerce of the House of Repre- 
sentatives of the 85th Congress. This committee has 
legislative jurisdiction in the field of health. Witnesses 
appearing before the Subcommittee on Health and 
Science testified that it is in the best interests of the 
United States to participate in international activities 
because such participation is essential to the protection 
of the health of the American people, the maintenance 
of a sound economy, and the promotion of world peace. 

Effective barriers must be maintained against dis- 
eases found abroad such as cholera, plague, yellow fever 
typhus fever, relapsing fever, anthrax, and smallpox. 
During the fiscal year 1956, a total of 30,126 vessels 
and 56,891 aircraft were inspected for quarantine, or 
immigration, or both. A total of 46,993,370 persons 
were inspected for quarantine. A total of 2,183,619 
aliens were medically examined at U.S. stations and 
287,255 abroad at U.S. consular stations. During 1956, 
there was a total of 695 personnel performing foreign 
quarantine duties and stationed in the United States 
and its territories with a total budget of $3,170,000 for 
the Division of Foreign Quarantine, U.S. Public Health 
Service. 
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It was emphasized that activities in international 
health may also contribute directly to the economy of 
the United States by lowering the cost of imported 
goods, creating markets for American products, and 
improving the climate for foreign investments. Inter- 
national health can contribute to economic progress in 
large areas in which development is being retarded by 
preventable mass diseases. International health ac- 
tivities also demonstrate to the peoples of the world 
those methods of individual and community self-help 
which are the basis for a free and democratic way of 
life. It also shows the peoples of the world our friendly 
interest in them and their problems. 

According to the report, death rates in under- 
developed countries are as high as 30 per 1,000. Life 
expectancies in Southeast Asia and the Middle East 
range around 30 to 35 years, and in many areas one- 
third of the babies born each year die during their 
first year. Some 600,000,000 people are chronically 
infested with round worms, 100,000,000 people have 
schistosomiasis, 80,000,000 people have yaws, and 15% 
of the world’s population has trachoma. 


Treatment of Tyzine Overdosage 


Although no fatalities have been reported, sedative- 
like side effects have been encountered in infants follow- 
ing the improper use of Tyzine. The drowsiness is 
usually of short duration, followed by spontaneous 
recovery without sequelae, and in no case has the effect 
lasted more than 36 hours. There is no known anti- 
dote, and laboratory evidence indicates that the use of 
stimulants may be contraindicated. 

Tyzine Pediatric Nasal Drops (0.05%), with a spe- 
cially calibrated dropper to insure proper dosage, is 
available for use in children. The adult dosage form 
(0.1%) should not be administered intranasally in 
children, and also accidental oral ingestion should be 
carefully avoided. The following instructions are 
given in case of overdosage: 


Treatment of overdosage is usually that of watchful expect- 
ancy. The child should be kept warm. Fluid balance should 
be maintained orally, if possible, and parenterally, if neces- 
sary. If the respirations drop to ten or below, the child 
should be put in a respirator and given oxygen. 


VA Pharmacy Internships 


According to Vernon O. Trygstad, Director of 
Pharmacy Service for the Veterans Administration, the 
pharmacy consultants to his office have recommended 
that the number of pharmaceutical internships in VA 
Hospitals be increased. The consultants who cur- 
rently examine VA pharmacy training programs are 
Drs. Don. E. Francke, W. Arthur Purdum, and W. 
Paul Briggs. 

Pharmacy internships are available at Los Angeles, 
St. Louis, Buffalo, Iowa City, and Philadelphia. An 
attempt is being made to recruit better trained people 
and to obtain better geographic distribution of these 
internships. The current program consists of 28 
hours a week practical experience obtained in con- 
junction with study at the nearby university. 
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Pharmaceutical 


SORBITOL 


MANNITOL 


POLYSORBATE 80 


POLYOXYL 40 
STEARATE 


These adjuncts, and 
also the well known 
SPAN® and ARLA- 
CEL® (sorbitan fatty 
acid ester) emulsi- 
fiers, and TwEEN® 
(polyoxyethylene 
sorbitan fatty acid 
ester) emulsifiers, 
are available for ex- 
temporaneous com- 
pounding from the 
following suppliers: 


SORBO® conforms to N.F. 
X standard for ‘Sorbitol 
solution.” 


Atlas mannitol conforms to 
N.F. X standard for “man- 
nitol.” 


TWEEN® 80 emulsifier con- 
forms to U.S.P. XV stand- 
ard; also referred to as 
“polyoxyethylene (20) sor- 
bitan monooleate” or “sor- 
ethytan (20) monooleate.” 


MYRJ® 52 emulsifier meets 
U.S.P XV standard; also 
referred to as “‘polyoxyethyl- 
ene (40) monostearate.” 


Boston 4, Mass. 


Gilman Brothers, Inc. 
100-112 Shawmut Ave. 


Cincinnati 6, Ohio 


Hill Top Research Institute, Inc. 
921 Wm. Howard Taft Road 


Los Angeles 22, Calif. 


Mefford Chemical Co. 
5353 Jillson St. 


New York 11, N. Y. 


Ruger Chemical Co. 
101 Seventh Ave. 


San Francisco 19, Calif. 


Braun-Knecht-Heimann Co. 
1400 16th St. 


Seattle 4, Wash. 
Van Waters & Rogers, Inc. 
4000 First Ave., South 
Wilmington, Del. 
Laboratory Center, Inc. 
919 Washington St. 


Portland 10, Ore. 


Van Waters & Rogers, Inc. 
3950 N.W. Yeon Ave. 


CHEMICALS DIVISION 


POWDER COMPANY 


WILMINGTON 99, DELAWARE 
Atlas Powder Company, Canada, Ltd., Brantford, Ontario, Canada 


Be 
ATLAS) 


To meet the needs of your prescribing physicians, | 
‘Compazine’ is available in the following packages: | 


5 mg. tablets Bottles of 50 and 500 ) 
10 mg. tablets Bottles of 50 and 500 
; 25 mg. tablets (primarily for use in 
| hospitalized psychiatric patients) Bottles of 50 and 500 


10 mg. ‘Spansule’ capsules Bottles of 30 and 250 
: 15 mg. ‘Spansule’ capsules Bottles of 30 and 250 5: 
10 mg. (2 cc.) ampuls Boxes of 6 and packages of 100 


Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. Patent Applied For 
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Unified Pharmacy 
Sir: 

In the January issue of the APhA 
JouRNAL it is stated that there are not 
less than fourteen national pharmacy 
associations. We all have one ideal in 
common; the honorable practice of 
pharmacy. Why can’t we combine and 
form an organization that would make 
every pharmacist proud to be a member. 
Perhaps even a compulsory member in a 
few cases... . I hope that the day 
isn’t far off when I can say that I am a 
member of the same group as are all 
other pharmacists. Just look around 
and listen to the strong unified voices of 
other professions. ... I would like to 
see the following questions published in 
the professional journals to be filled out 
by pharmacists and sent to their respec- 
tive organization headquarters: 


1. Would you, as a pharmacist, be in 
favor of having one nationwide pharmacy 
organization with state and local divisions? 

Do you believe that such an organi- 
zation would do more for pharmacy than 
the many small groups we now have? 

3. Would you be in favor of compulsory 
membership in such an organization witha 
set fee? 

4. Are you satisfied with the way your 
chosen profession is now ruled and regu- 
lated by government? 

Do you look longingly at the way 
other professions carry out their objectives 
and wonder why pharmacy isn’t doing the 
same? 

6. Are you setting a good example for 
your profession in your dealings with the 
public? 

7. Are you happy with your life’s work 
or would you rather be in another profes- 
sion? 


Jack B. Ogun 
Irwin, Pa. 


Editor’s Note: These subjects have, 
of course, been before the profession for 
many years. Pharmacy has many sub- 
divisions and specialized functions. All 
of those who are engaged in these func- 
tions seem to feel that they need special 
organizations to take care of their par- 
ticular requirements. This is true also 
of medicine, dentistry, and other profes- 
sions. There are literally more than a 
hundred national organizations dealing 
in some phase of medicine: the Ameri- 
can College of Surgeons, the American 
College of Physicians, the Academy of 
General Practice, the numerous specialty 
organizations like the Academy of 
Pediatrics, and many others. Ofcourse, 
there is the American Medical Associa- 
tion, to which all are eligible, and al- 
though all physicians do not belong to 
the Association, it does represent a very 
substantial majority of those having the 
degree of Doctor of Medicine. 


In the AMERICAN PHARMACEUTICAL 
ASSOCIATION we have our House of Dele- 
gates, which is representative of all 
pharmacy in the United States, geo- 
graphically and vocationally. This 
House has done much in unifying opin- 
ion and working out policies for the pro- 
fession as a whole. 


Dispensing Physician 
Str: 

I read with interest your article on the 
“dispensing physician.”” It was a new 
and different approach to combat dis- 
pensing physicians. But one thing 
which has always bothered me about 
dispensing physicians was left out. It 
is the way they dispense. Last week two 
customers walked into the store with 3 
or 4 different tablets from a doctor in 
one little envelope. The doctor had 
told the patient to take the white 
tablet before meals and the pink after. 
But he had not bothered to write this 
on the envelope and iby the time they 
reached the store they forgot which was 
before, and which after, meals. 

I wonder how long a pharmacist who 
dispensed this way would remain in 
business. If doctors insist on dispens- 
ing, I wonder if something could be done 
to improve the methods. If every dis- 
pensing doctor were required to type 
out directions, I feel that 50% of the 
15% of dispensing physicians would 
vanish in a week’s time. 

Fred Sall 
Philadelphia, Pa. 


Live It into Being 
Sir: 

Many programs have been designed 
in the past few months attempting to 
improve the public’s attitude toward 
pharmacy. ‘‘Public Relations for the 
Pharmacist’’ by Michel Lipman (in 
June, 1957 Practical Edition, JAPhA) 
must necessarily be preceded by a more 
basic program, that is, public relations 
OF the pharmacist. 

The retail pharmacist, the man of 
many hats, must first be convinced that 
he is a professional man. It is easier 
for him to defend the price of a prescrip- 
tion as a businessman than as a profes- 
sional pharmacist. The lofty levels of 
professionalism taught in our colleges of 
pharmacy quickly succumb to the 
tactics of practicing retail pharmacy in 
the corner drug store. The vision of pro- 
fessional pharmacy fades and the form 
of a retail merchant with or without his 
white jacket appears behind the counter. 

A twofold program directed at the 
students and practitioners of pharmacy 
will be necessary aspects of a public 
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relations program. The students can 
be indoctrinated with course instruction 
directed at the business of professional 
pharmacy. We will have to turn to the 
manufacturers in order to help the prac- 
ticing pharmacist; a serum will have to 
be developed to elicit sufficient pride in 
professional pharmacy. 

“You do not legislate a profession 
into being,’’ nor do you public relate it 
into being, “‘you live it into being.’ ! 

Robert E. Ribeiro 
Fort Sam Houston, Tex. 


Professional Authority 
Sir: 

I read Dr. Lloyd C. Miller’s article, 
“The USP in the Practice of Pharmacy” 
in the March, 1957 issue of the Practical 
Pharmacy Edition. I was particularly 
interested in certain statements made 
regarding the professional standing of 
pharmacy. Although the present day 
extensive use of ‘prefabricated’ pre- 
scription tends to lower professional 
standing to some extent, it is really 
another condition existing at the present 
time which degrades not only pharmacy 
itself, but also the other medical profes- 
sions. This is the fact that our medical 
practitioners these days seem to be of 
the opinion that the patient must be 
almost as familiar with the drugs and 
methods of treatment as the physician 
himself, as evidenced by the many 
medical columns in newspapers and 
other literature intended for lay reading. 
I would like to see a code adopted by all 
health professions similar to what I 
am outlining below in addition to the 
pharmacist’s control of quality of drugs 
as advocated by Dr. Miller: 


1. No technical or semitechnical arti- 
cles concerning treatment, in literature 
intended for the laity. A patient can be 
cured just as well without his being famil- 
iar with the ingredients of his medication 
and how they function. 

2. A greater use of Latin. Although it 
is true that a great many drug names are 
basically the same in both English and 
Latin; still, many of the basic vegetable 
drugs do have entirely different titles. 
Another point which must be guarded 
against, is the transposition of Latin titles 
into English (such as ‘‘aconite,’’ which in 
the vernacular should really be ‘‘monks- 
hood’’). In this way, it is entirely possible 
to retain professional privacy. 


If the present trend is allowed to go 
on unchecked, I believe it will result in 
a gradual loss of professional authority 
down to the level of making pharmacy a 
mere storekeeping trade. 

Arthur Philips 
Bronx, N.Y. 


1 President MacCartney in his New York Con- 
vention address. 
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Prarmacy as a total professional complex is a 
sensitive organism which experiences repercussions in 
some or all of its segments when stress is applied to any 
one of its component parts. Therefore, responsible 
members of the profession are careful not to do or say 
anything in their own particular area of activity which 
might possibly produce an unfavorable reaction in any 
of the numerous divisions of our profession. 

The total framework of Pharmacy, now being ever 
more effectively revealed to the public through the 
penetrating rays of good public relations, is a remark- 
able structure, consisting of a central core of linearly- 
arranged functions supported by a number of essential 
supporting appendages. At one end of the core of the 
profession are found the inspired creators of ideas 
whose vision is responsible for the remarkable remedies 
which are gradually conquering man’s diseases. Then 
in succession occur the functions of research, develop- 
ment, production, and promotion, leading into whole- 
saling, retailing, and hospital practice, and finally, 
culminating in the distribution of drugs to patients. 

This central flow of health-giving remedies originat- 
ing in the minds of pharmaceutical scientists and ter- 
minating in effective patient care is the mechanism 
which makes the modern practice of Medicine possible. 
It provides physicians with the diagnostic and thera- 
peutic armamentarium with which they properly 
evaluate the conditions of their patients and from which 
they select suitable sedatives or stimulants, hormones 
or vitamins, antihistamines or antibiotics, or one of the 
numerous other specifics. It also provides physicians, 
through professional representatives and literature, 
with comprehensive scientific data and background in- 
formation. Furthermore, after the diagnosis has been 
completed and the selected remedy prescribed, Phar- 
macy completes the chain of events by dispensing and 
distributing the drug to the patient with proper direc- 
tions for use. Thus, Pharmacy provides Medicine with 
the tools, educates medical practitioners concerning 
their use, and delivers healing medication to the pa- 
tient after a selection has been made. 

Supporting this central core of pharmaceutical activ- 
ity are several professional pillars which are in large 
part responsible for the destiny of Pharmacy. The one 
which is frequently considered to be the most essential 
of these is the network of the Colleges of Pharmacy 
which develop the backgrounds and provide powerful 
guidance for the young minds entering our profession. 


The Boards of Pharmacy and related law enforcement 
groups, however, also form a highly essential support- 
ing appendage of equal importance. Also, another 
equally vital group comprises the numerous National, 
State, Regional, and Local Associations with their pub- 
lications which unite, inspire, stimulate, and inform 
their members. A fourth supporting limb of equivalent 
significance is composed of pharmaceutical services in 
the Federal and State Governmental Agencies such as 
the Department of Defense, the Department of Health, 
Education, and Welfare, and other divisions. The four 
supports for industrial pharmacy and professional prac- 
tice (Colleges, Boards, Associations, and Governmental 
Agencies), with the help of other auxiliary activities, 
are the major controlling groups which determine the 
nature of the contributions of our profession to man. 

Pharmacy, through its exceedingly complex and 
wonderfully efficient functioning, develops and delivers 
all our modern medicines. This involves the entire 
gamut from creative planning to delivery to the patient, 
including supervision of chemical, pharmacological, 
and clinical testing. In fact, by providing the medical 
profession with most of its diagnostic agents and all of 
its remedial chemicals, it becomes the most complete 
and potent benefactor of the health of mankind in re- 
corded history. 

Quietly, in an unassuming and modest manner, this 
complex organism of Pharmacy has been building for 
itself, especially during the past few decades, a position 
of unequalled prestige; but, like any delicate and finely 
constructed precision mechanism, it must be given 
proper care. Because of the complete interdependence 
and sensitive social, economic, and professional balances 
which must be maintained, no member of the profes- 
sion can be allowed to act in a radical and disrupting 
manner no matter how narrow his sphere of action may 
appear to be. The only pathway to successful func- 
tioning of all facets of Pharmacy is wide recognition of 
the total picture and wholehearted teamwork on the 
part of every administrator, scientist, and worker in the 
profession. Accordingly, the goal for every facet must 
not be its own immediate selfish gain but long-range 
benefit for the total profession of Pharmacy as it con- 
tributes to the health and welfare of mankind. 
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Government Medical Care 


Pharmacists are concerned about two current Federal 
projects which involve medical services. These are the 
so-called ‘‘Medicare Program” which deals with medical 
services for dependents of members of the armed forces 
and the State “Public Assistance” programs for which 
new Federal funds have become available on a match- 
ing basis since July 1. 


I 


The Dependent’s Medical Care Act provides prima- 
rily for professional services during hospitalization and 
does not permit medical care normally considered to be 
out-patient care, except in certain limited instances such 
as obstetrical and maternity services. The latter 
services have been interpreted to include prenatal and 
postnatal care and since vitamins, calcium compounds, 
iron compounds, and poliomyelitis vaccine are considered 
essential in this total obstetrical care program, an un- 
expected factor has been introduced in a program which 
was expected to be confined to hospitalization care. 
Supplying the type of medication referred to above on 
an ambulatory basis is the only way in which the private 
practice of pharmacy comes into this picture. 

It is the contention of the Office for Dependent Medi- 
cal Care of the Department of the Army that it would 
be too costly to set up a procedure to pay pharmacists 
directly for drugs obtained on precriptions under this 
program. Accordingly, any prescriptions written by 
physicians for ambulatory obstetrical patients, which 
are filled by pharmacists, require the pharmacist to bill 
the physician for the drugs dispensed. The fact that 
this is not a proper procedure is recognized by those 
who are charged with the administration of medical 
services under this program. 

Numerous conferences have been held with the 
authorities by representatives of the National Associa- 
tion of Retail Druggists, the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION, and others. 

Pharmaceutical organizations have been invited to 
submit procedures which would provide for direct pay- 
ment to pharmacists for the drugs supplied, but it has 
been pointed out to them that the average cost for 
processing an individual claim for professional services 
rendered by the eligible participants to dependents is 
approximately $3.00. It is indicated by the Depart- 
ment of the Army that this cost approximates or ex- 
ceeds the charge for most of the prescriptions that 
would be written and, therefore, could not be justified. 

There is a principle involved in this situation which 
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must not be lost sight of, namely, that professional 
services in the field of medical care should be rendered 
by those who are qualified to do so and they should re- 
ceive direct payment for the services rendered. 

Just what can be done to enforce this principle in a 
case like this, where the amount of pharmaceutical serv- 
ice will probably remain quite limited, poses a difficult 
problem both for the Department of the Army and 
pharmaceutical organizations which feel that it is not 
wise to set precedents which may lead to procedures 
that are unacceptable to the profession and to the 
public. 

Physicians do not want to act as collecting agencies 
for pharmacists. Pharmacists do not want to bill 
physicians for services rendered to their patients. The 
Department of the Army recognizes the dilemma but it 
does not feel justified in going to the expense of a sepa- 
rate billing procedure for what it considers a limited 
amount of drugs furnished on an out-patient basis. 
Negotiations are continuing for the purpose of arriving 
at a satisfactory solution. 


II 


The other program which involves pharmaceutical 
services under State Public Assistance Programs has 
occupied the attention of pharmaceutical organizations 
because Federal funds became available on July 1 to in- 
stitute medical services as part of State Public As- 
sistance Programs in states where medical services were 
not formerly a part of public assistance and to give 
further support to such services in other States. 

We have participated in a number of conferences with 
officers of the Bureau of Public Assistance in the De- 
partment of Health, Education and Welfare where the 
subject of supplying drugs was discussed in detail. 

Many states have supplied medical services, including 
drugs, as a part of their public assistance program for 
years. The arrangements at the state and county 
levels have been, as a rule, satisfactory to pharmacists 
who have participated in drawing up the plans for im- 
plementing these services through local committees on 
which they were represented. 

There is every reason to believe that as far as the 
participation of the Federal government is concerned, 
the payment for drugs will be facilitated in the same 
manner as payment for any other medical care service. 
Guidance will be given from the Bureau of Public As- 
sistance of HEW to state and local agencies, but it will 
be the sole function and prerogative of each state and 
county organization to work out its procedure in a man- 
ner best suited to the respective programs. 
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The participation of pharmacists in supplying and re- 
ceiving payment for services will be worked out at the 
local level and we have no reason to believe that there 
will be any change in procedures already in force where 
these medical services have been given in the past. 
Where these services are in process of inauguration, 
pharmacists can expect to be called upon to work out 
satisfactory programs through their state and local or- 
ganizations. 

We urge all state and local associations who have not 
already done so to offer their services to the agency 
which is in charge of public assistance in their respec- 
tive jurisdictions. 


The Remington Medalist 


Announcement that the 1957 Award of the Reming- 
ton Honor Medal will go to Dr. W. Paul Briggs will be 
received with general approval by all who have been 
aware of the splendid efforts which he has put forth in 
behalf of the profession as a whole for many years. 

The official announcement indicates that Dr. Briggs 
has been selected as the recipient of this high award be- 
cause of his leadership in the development of permanent 
financial support for the education of pharmacists, and 
because of his long and fruitful services as an educator, 
administrator, and author in the field of pharmacy. 

His services as Dean of the George Washington Uni- 
versity School of Pharmacy, as Pharmacy Officer in the 
Bureau of Medicine and Surgery of the Navy, as Direc- 
tor of Pharmacy Services in the Veterans Administra- 
tion, and more recently as Secretary and Director of the 
American Foundation for Pharmaceutical Education 
are well known to the drug industry and to the members 
of our profession. 

We join his many friends in American pharmacy in 
extending our congratulations on a well deserved 
honor. 


The Responsibility Should Not Be Shifted 


When a person enters upon the practice of a profes- 
sion within the scope of the healing arts, he or she 
must recognize that in return for certain desired 
privileges, it is necessary to assume important re- 
sponsibilities. 

When a state grants the rights and privileges to prac- 
tice a profession as the result of a test of competence, it 
presumably intends to exclude all others, who have not 
qualified, from practicing that profession or any part of 
it. However, full compliance by the state in policing 
professional activities cannot be expected without the 
cooperation of the members of the professions. This 
cooperation consists not only of reporting violations on 
the part of those outside the profession. It includes also 
some self-policing of the profession and conscientious 
observance of the ethics and laws which govern it. 

Unless there is strict compliance with both law and 
ethics one does not come into court with clean hands 
when complaining about others, who violate the law. 

Right now it is of vital importance for pharmacists to 
comply with all Federal and State regulations set up to 
safeguard the public health in the production and dis- 


tribution of drugs. If their compliance is as close to 
100 percent as it should be, they are in an excellent 
position to demand full and complete enforcement of 
the laws as written. 

Laws governing the distribution of drugs are best en- 
forced at the State level. If the sale of drugs and 
medicines by general merchants cannot be prevented at 
the State level, how does anyone expect it to be con- 
trolled by Federal intervention. - 

Pharmacists who are unable or unwilling to insist 
upon regulation of the practice of pharmacy adequately 
within their State borders should pause and do some 
clear thinking before they invite the Federal govern- 
ment to take over responsibilities which are properly 
those of the State. 

An invitation to the socialization of pharmaceutical 
services is not very far removed from an invitation to 
the Federal government to come into the state and 
supersede regulation of the practice of pharmacy by the 
state board of pharmacy. 


Is This The Truth? 


Congressman John Bell Williams, Chairman of the 
Sub-Committee on Health of the House Interstate and 
Foreign Commerce Committee which is now giving 
consideration to the Boggs Bill and related proposed 
legislation dealing with the regulation of barbiturates 
and amphetamines, asked the Food and Drug Ad- 
ministration to answer a number of questions regarding 
this proposed legislation. These questions and answers 
can be found in the Congressional Record for June 5, 
1957 beginning on page A-4400. 

Among other statements made by Deputy Commis- 
sioner John L. Harvey of the FDA in answering Con- 
gressman Williams’ questions, he is quoted as follows: 
“The retail drugstore has been the source of most of the 
drugs obtained by persons who have abused them. 
Where we have been able to locate the source of diver- 
sion of drugs sold through filling stations, beer parlors, 
and similar outlets, the trail has usually led back to a 
retail drugstore. However, in many cases where am- 
phetamines have been sold by filling station operators, 
we have been unable to identify the persons who sup- 
plied the drugs to the filling station operators. We 
have had some cases in which doctors have been the 
source of supply and other cases in which drug salesmen 
have diverted the drugs outside proper channels of 
sale.”’ 

There are upward of 50,000 retail pharmacies in the 
United States. We would like to know from our mem- 
bers and readers of THis JOURNAL if they have any evi 
dence of unlawful dispensing of barbiturates and am- 
phetamines by retail drug outlets in their communities. 

We have our own ideas about the truthfulness of the 
statement made by Deputy Commissioner Harvey, but 
we would like each pharmacist who reads this column to 
take this statement to heart, and if he has evidence 
either substantiating or negating this statement to send 
it to us for the purpose of further investigation and use 
in connection with a reply to this broad accusation 
which is certainly damaging to the profession of 
pharmacy as a whole. 
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Pharmacists across the nation 
are invited to participate in the 
thirty-first observance of 


NATIONAL PHARMACY WEEK 


"Tt 31st formal observance of Na- 

tional Pharmacy Week, sponsored by 
the AMERICAN PHARMACEUTICAL AS- 
SOCIATION, will be held during the week 
of October 6-12, 1957. Once again phar- 
macists will have an opportunity to 
conduct a public relations program at 
the ‘‘grass roots”’ level in calling public 
attention to the compelling slogan 
“Your Pharmacist Works for Better 
Community Health.”’ 

State, county, metropolitan, and other 
pharmaceutical organizations, along 
with the APhA’s Student and Local 
Branches, will play a major role in de- 
veloping programs that will be partici- 
pated in by individual pharmacists 
practicing in all phases of the profes- 
sion. The officers and public relations 
committees of these pharmaceutical 
associations will lay the ground work 
for their programs at an early date in 
order to allow ample time for securing 
time and space in various publicity 
media. 

During the latter part of August an 
anouncement of the observance, out- 
lining the rules of the annual display 
contest and the various ways in which 
pharmacists can participate, will be 
mailed to some 53,000 pharmacies 
throughout the nation. Accompanying 
the announcement will be a window 
streamer which must be a part of all 
displays entered in the competition, 
and also a participation order form list- 
ing various public relations aids that are 
available to pharmacists. Fifteen na- 
tional awards, including cash prizes of 
$200, $100, and $50, as well as plaques 
and certificates will be presented at the 
annual convention of the APhA to be 
held in Los Angeles next April. In 
addition, a certificate will be awarded 
to each state retail pharmacy display 
winner at an appropriate time and place. 
Many state associations have been pre- 
senting these certificates at their annual 
conventions. 

Competition for contest prizes is 
limited to members of the APhA, 
however, non-members are also invited 
to install displays even though they may 
not decide to enter the contest. The 
contest is divided into four categories 
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of competition—(1) retail pharmacies, 
(2) colleges, (3) public exhibits, and (4) 
hospitals and clinics. State associa- 
tions are being asked to appoint judg- 
ing committees in order to select the 
best display in the retail pharmacy 
classification within each state. Par- 
ticipants in this phase of the contest 
should forward their photographs (in 
duplicate) to their state pharmaceutical 
association by November 15. Photo- 
graphs of state winning displays will 
then be mailed to the APhA, 2215 
Constitution Ave., N.W., Washington 
7, D. C., not later than December 15, 


1957. In the other three categories of 
competition (college, public exhibit, 
and hospital and clinic) duplicate 


photographs should be mailed directly 
to the APhA by the same deadline date, 
December 15. The APhA Committee 
on Public Relations will meet as soon as 
possible after December 15 to select the 
best six (6) displays in the retail category 
and the best three (3) displays in each 
of the other areas of competition. 

It has been estimated that as many as 
50,000,000 persons enter the nation’s 
pharmacies each week and other mil- 
lions pass such establishments as pedes- 
trians or as passengers in automobiles. 
Pharmacists have a golden opportunity 
to present the message of National 
Pharmacy Week through their display 
windows. It is doubtful whether any 
other medium can provide such impact. 
Effective displays and exhibits require 
advance planning and in most instances 
may require a small investment in 
posters and other materials. An in- 
vestment of $25 in a window display 
seen by 2500 persons during National 
Pharmacy Week will give an impact 
cost of but one cent per person. 

Participation in National Pharmacy 
Week is not limited to the installation 
of displays. Pharmacists are invited 
to take an important roll in (1) deliver- 
ing addresses before civic clubs, (2) 
taking part in radio and _ television 
programs, (3) placing editorial material 
in the hands of newspaper editors, (4) 
requesting mayors and governors to 
sign and issue official proclamations, 
and (5) placing suitable advertisements 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


in local newspapers. Using the mes- 
sage, “Your Pharmacist Works for 
Better Community Health,’ pharma- 
cists will convey to the public the pro- 
fessional character of pharmacy and the 
services of its practitioners. 

The APhA Committee on Public 
Relations will again make available a 
variety of publicity aids covering all 
types of media. Items can be ordered 
individually or in kit form and the 
coupon appearing at the lower portion 
of page 473 may be used in ordering 
such material. Pharmacists are en- 
couraged to anticipate their needs at an 
early date so that the materials may 
reach them in ample time to make neces- 
sary contacts with program chairmen of 
civic clubs, program directors of radio 
and television stations, and editors of 
newspapers. The promotion of Na- 
tional Pharmacy Week benefits phar- 
macy as a whole and therefore the public. 
ity aids are available to non-members as 
well as members. It is expected, of 
course, that pharmacists will use these 
aids as general outlines around which 
they will weave their own personal ex- 
periences. 

Each participation item bears a 
cover page giving full instructions on 
how pharmacists are to use this mate- 
rial, including people to see, when to 
start, and other guidance information. 
Also included are sample press releases 
which are to be sent to local newspapers. 
These releases have been prepared to 
cover one or more major points in the 
addresses or radio presentation so the 
speaker need only fill in his name and 
address and submit the releases to his 
local paper. It is recommended that 
participants re-type these releases, sub- 
mitting one to each of their community 
newspapers. Each address is accom- 
panied by pre-release enabling 
speakers to advise newspapers of the 
proposed address, thus giving coverage 
both before and after the talk. 

Radio and television scripts are ac- 
companied by press releases and fact 
sheets. One fact sheet is designed to 
assist announcers in developing a 
better understanding of the subject 
matter. The second fact sheet is to be 
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filled in by the pharmacist being inter- 
viewed and this form will give the an- 
nouncer background material on the 


person being interviewed. This will 
provide for a more informal interview. 
It is emphasized that participants make 
every effort to learn their material so 
well in advance of the program that it 
will have none of the earmarks of being 
a ‘‘canned’’ presentation. 

The support given National Phar- 
macy Week by many hundreds of the 
nation’s newspapers during last year’s 
observance should encourage more 
pharmacists to avail themselves of 
publicity through this medium. In 
addition, pharmacists should be aware 
of the effectiveness of advertisements 
of the institutional type sponsored by 
groups of pharmacists. Last year a 
great many pharmacists pooled their 
advertising in this manner and were 
able to place half or full page advertise- 
ments emphasizing the professional 
services of all pharmacists in the com- 
munity. The many newspaper clip- 
pings received at APbA headquarters 
also attest to the value of editorials and 
“letters to the editor.’’ The editorials 
made available in the Public Relations 
Kit may be used to excellent advantage 
in this connection. 


A Seven-Point Program for Making National Pharmacy Week 
a Successful Public Relations Project 


Order your Public Relations Kit today from APhA headquarters. 
The Kit containing 15 publicity aids is available at $2.00;' individual 
items may be ordered, if desired. 

Plan to install a National Pharmacy Week window display and an ex- 
hibit in a public building in your community. Be sure to have the dis- 


play photographed and entered in the contest. 


Request your governor and mayor to issue a proclamation designating 
the week of October 6-12 as National Pharmacy Week. Enlist the aid of 


state and local association secretaries in securing such proclamations. 


Contact the secretaries and program chairmen of civil and service clubs 
and other organizations now, requesting that a pharmacist be given a 
place on their programs during the week of October 6. Be ready to sug- 


gest someone as a speaker if asked for. 


Arrange now for program time with station managers and program 


directors of local radio and television stations. 


See local newspaper editors now regarding editorials and special feature 


articles. 


Place a National Pharmacy Week ad in your local newspapers. 


EYE-CATCHING DISPLAYS ENTERED IN THE 1956 NATIONAL PHARMACY WEEK COMPETITION 


the 


+? 


Ynarmacist + = 


Display by A, J. Scoma, Satterlee Drug Co., Buffalo, N. Y. 


YOUR PHARMACIST WORKS 


BETTER COMMUNITY HEALTH 


Entered by W. E. Danhauer, Jr., Owensboro, Ky. J. W. Swafford and R. W. Farrar, Houston, Texas. 


FAMOES 


VD THE 


Duquesne University, Pittsburgh, Pa., entry in College competition. 
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new significance. 


Duns the last several years, National 


Pharmacy Week has acquired a 
It has been dedicated 


by the pharmacists of America to the 


advancement of medical care. 


Window 


displays have been prominent in the 
observance, and this year, pharmacists 
are invited to exercise individual initia- 
tive, using as a theme the time-tried 
slogan: 


YOUR PHARMACIST WORKS FOR BETTER 


COMMUNITY HEALTH 


Here is an opportunity for the practical 
application of creative imagination in 
directing attention to your pharmacy 
as the health center of its community. 
Please install your window display, have 
it photographed, and send two glossy 
prints as soon as possible. 


National Pharmacy Week 


DISPLAY 


CONTEST 
RULES 


General 


I. 


472 


Competition is limited to members of 
the AMERICAN PHARMACEUTICAL As- 
SOCIATION. In instances where a 
photograph is entered in the name 
of a retail pharmacy rather than by 
an individual, a member of the AMER- 
ICAN PHARMACEUTICAL AssOCIATION 
must be associated with the firm, 
either as an owner or as an employee, 
and must have had a part in the plan- 
ning of the display. 


. Each display must exhibit the win- 


dow strip entitled “National Phar- 
macy Week, October 6-12, 1957,” 
which the AMERICAN PHARMACEUTI- 
CAL AssOCIATION will supply. 


. Displays will be judged on the basis 


of. 

a. Value atid effectiveness of the 
message to the public 

b. Originality 

c. Professional character, arrange- 


ment, and details 
d. Conformity to theme 


. Displays must be entirely profes- 


sional in their concept. Any em- 
phasis on commercial implications 
must be avoided. 


ol 


6. 


. Duplicate 
must be 8 by 10-inch glossy prints. 
Pharmacy Week displays that have 
been entered in former years are in- 
eligible. 


photographs submitted 


Retail Pharmacies 


1 


to 


General Rules 1 to 6 inclusive apply 
to this competition, which is limited 
to displays in retail pharmacies. 


. Duplicate photographs of displays 


must be submitted to the secretaries 
of the respective state pharmaceuti- 
cal associations on or before Novem- 
ber 15, 1957, labeled on the back as 
entries in the Retail Pharmacy Com- 
petition. 


. Each state pharmaceutical associa- 


tion should appoint a judging com- 
mittee before November 15, 1957, to 
select the best display within the 
state. (Some states have provided 
a state prize for the best display and 
then entered the winner of this con- 
test as their representative in the 
national competition.) Duplicate 
photographs of that display shall be 
mailed to the AMERICAN PHARMACEU- 
TICAL ASSOCIATION, 2215 Constitution 
Avenue, N.W., Washington 7, D. C., 
not later than December 15, 1957. 
Entries mailed after that date will 
not be accepted in the national com- 
petition. 

Only the winner from each state 
may be entered in the national com- 
petition. Each state winner will 
receive an appropriate certificate 
from the AMERICAN PHARMACEUTI- 
CAL AssOCIATION. 

As soon as possible after December 
15, 1957, a national committee of 
judges will select the best six displays 
from the states. The winning dis- 
plays will be awarded the following. 
1. $200 and plaque or other trophy 
2. $100 and plaque or other trophy 
3. $ 50 and plaque or other trophy 
4 


5, | Certificates of merit 
6. 


Public Exhibits 


General Rules 1 to 6 inclusive apply 
to this competition. 

Displays or exhibits in the Public 
Exhibit Competition must be in- 
stalled in a public place, other than a 
retail pharmacy, pharmacy college, or 
hospital, such as a bank, railroad sta- 
tion, air terminal, government build- 
ing, etc. One entry may be sub- 
mitted by any pharmacist or group 
of pharmacists, including hospital 
and retail pharmacists, state and 
local associations, schools of phar- 
macy, and local branches of the 
AMERICAN PHARMACEUTICAL Asso- 
CIATION. 


3. Duplicate photographs of displays 


shall be mailed to the AMERICAN 
PHARMACEUTICAL ASSOCIATION, 2215 
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Constitution Avenue, N.W., Wash- 
ington 7, D. C., on or before Decem- 
ber 15, 1957. Entries mailed after 
that date will not be accepted in the 
competition. 


. As soon as possible after December 


15, 1957, a national committee of 
judges will select the best three pub- 
lic exhibit entries. The best dis- 
play in this group will receive the 
AMERICAN PHARMACEUTICAL ASSO- 
CIATION Award, which shall be a suit- 
able trophy, and the others will re- 
ceive certificates of merit. 


Pharmacy Colleges 


General Rules | to 6 inclusive apply 
to the Pharmacy College Competi- 
tion, which is limited to displays or 
exhibits planned and installed by 
pharmacy students at their college 
or university. 


. Only one entry from each college may 


be submitted. 


3. Duplicate photographs of displays 


shall be mailed to the AMERICAN 
PHARMACEUTICAL ASSOCIATION, 2215 
Constitution Avenue, N.W., Wash- 
ington 7, D. C., on or before Decem- 
ber 15, 1957. Entries mailed after 
that date will not be accepted in the 
competition. 


. As soon as possible after December 


15, 1957, a national committee of 
judges will select the best three dis- 
plays from the colleges. The best 
display in this group will receive the 
AMERICAN PHARMACEUTICAL Asso- 
CIATION Award, which shall be a suit- 
able trophy, and the others will re- 
ceive certificates of merit. 


Hospitals and Clinics 


General Rules 1 to 6 inclusive apply 
to the Hospitals and Clinics Competi- 
tion, which is limited to displays or 
exhibits planned and installed in 
hospital or clinic lobbies or other 
hospital or clinic areas open to the 
general public. 


. The entry must be submitted in the 


name of the hospital or clinic by the 
hospital administrator and _ chief 
pharmacist jointly. 


. Only one entry from each hospital or 


clinic may be submitted. 


. Duplicate photographs of displays 


must be mailed to the AMERICAN 
PHARMACEUTICAL ASSOCIATION, 2215 
Constitution Avenue, N.W., Wash- 
ington 7, D. C., on or before De- 
cember 15, 1957. Entries mailed 
after that date will not be accepted in 
the competition. 


. As soon as possible after December 


15, 1957, a national committee of 
judges will meet to select the best 
three exhibits in this group. The 
best exhibit will receive a plaque 
suitable for hanging in a prominent 
place in the hospital or clinic, and 
the other two will receive certificates 
of merit. 
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Mail to: Committee on Public Relations AMERICAN PHARMACEUTICAL ASSOCIATION 


2215 Constitution Avenue, N.W., Washington 7, D. C. 


| For Participation in 
; National Pharmacy Week 
| / October 6-12, 1957 
| 
| 
Pharmacists are invited to take part in the observance of National Pharmacy Week, October 6-12, 
| 1957, through the active use of the aids that have been prepared for them. The items listed below, 
| except the APhA Code of Ethics* (items 21, 22, 23) are available at 20¢ each. The minimum order 
is 60¢. A collection of the first fifteen (15) items will be supplied in Kit form for $2.00. Use 
| coupon at bottom of page for ordering. 
| 
; PUBLIC ADDRESSES 
(These are 10 to 15 minutes in length and suitable for groups indicated. Some may be adapted to 
radio, television and newspaper use.) 
| 
| 1. Drugs Mentioned in the Bible (church groups, women’s clubs). 
| 2. The Pharmacist’s Show Globe (all groups). 
3. Pharmacy—Ancient and Modern (historical societies, service clubs, library groups). 
| 4. Pharmacy’s Many Facets (all groups). 
| 5. A Satisfying Career in the Health Field (schools, youth groups). 
| 
RADIO AND TELEVISION MATERIAL 
| 6. Spot Announcements (a variety of 15-, 30 , and 45-second radio announcements). 
| 7. A Visit with Your Pharmacist (a 5-minute radio or television interview). 
| 8. Trends in Pharmacy and the Practice of Pharmacy (5-minute television interviews). 
I 9. The Cost of Prescriptions (a 10-minute radio or television interview). 
10. The Search for New Drugs (a 15-minute radio or television interview). 
| 11. New Drugs in the Pharmacy (a 15-minute radio or television interview, 2 pharmacists). 
| 
: NEWSPAPER AND MISCELLANEOUS MATERIAL 
| 12. Newspaper Mat (National Pharmacy Week, 2 columns). 
13. Suggested Proclamations for Use by Governors and Mayors. 
14. Suggested Editorials for Newspaper Use. 
15. National Pharmacy Week Display Suggestions, Window Strip and Contest Rules. 
| 
| OTHER ITEMS AVAILABLE 
| (NOT INCLUDED IN KIT) 
16. The Pharmacist—Then and Now (service clubs. church groups high schools). 
| 17. Behind the Scenes in Your Corner Pharmacy (service club, church, high school). 
| 18. The Hospital Pharmacist (an address for all groups). 
| 19. Your Pharmacist—In Words and Music (a 15- to 30-minute radio script; announcer only). 
| 20. The Prescription that Shook the World (a 15-minute radio drama for cast of 7). 
| *21. APhA Code of Ethics. 10” by 16” in 3 colors, on heavy stock for framing, $1.00 postpaid. 
*22. APhA Code of Ethics. 12” by 16”, in 3 colors, on laminated board, “‘easled’’ for counter display, 
“ringed” for hanging, $2.50 postpaid. 
*23. APhA Code of Ethics. Leaflet, single copy free; 2 to 500 copies, 1¢ each; 500 to 1,000 copies, 10% 
discount; over 1,000 copies, 15% discount. 
| 
| 
| 
I enclose for the items encircled below. Name———- 
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n the March 25, 1957, issue of Drug 
Trade News there is a book review 
on the Second Edition of Goodman and 
Gilman’s The. Pharmacological Basis 
of Therapeutics, a segment of which 
states: 


The authors say that, ‘‘Because of the 
accelerated pace at which new drugs are 
being marketed for clinical use,’’ one 
objective of the book is to provide the 
reader with a “way of thinking about 
drugs” so that he will be better prepared 
to withstand the flood of unsubstantiated 
claims that are often made for new drugs, 
and to evaluate critically the published 
literature on the properties and the uses 
of the many new therapeutic agents in 
comparison with the well-established 
compounds of the same class. 

Be that as it may, the appearance of a 
statement of this nature in an influential 
textbook poses serious problems for the 
industry. We don’t pretend to know 
the solutions, but if many physicians 
adopt this attitude, a lot of money being 
spent on advertising and promotion will 
go down the drain. 


The attitude of critical evaluation of 
both unpublished and published claims 
is seen as one only recently acquired by 
physicians as a group and hence is re- 
garded as a new and unexpected threat 
to the pharmaceutical industry. On 
the contrary, this is a healthy state, and 
one which can be wholesome to both 
parties. The physician has an obliga- 
tion to his patients to know how drugs 
with similar actions really do differ in 
both clinical and side effects. It is be- 
coming increasingly more difficult to 
evaluate studies, the results of which 
come to him before publication and as 
single sentence excerpts. He wishes to 
know if the investigator is qualified, 
what types of patients were used, what 
research design with controls was ap- 
plied, and how the data were analyzed. 
A controlled experiment is often neces- 
sary in order that one may know that the 
favorable and unfavorable effects are 
due to the drug and nothing else. Too 
often nothing is available but testimo- 
nials praising the new medication with 
a concluding remark, ‘“‘I like Compound 
A because ...”’ 

As this is a large theme, these remarks 
will be confined to the tranquilizing 


First in a four part series 


covering the potency spectrum 
and uses and abuses of 


The Tranquilizers 


drugs, per se. The hypnotic-sedative 
and stimulant groups will be omitted. 
This means no amphetamines, no pipra- 
drol (Meratran), no methyl-phenidyl- 
acetate (Ritalin), and no psychic ener- 
gizers such as iproniazid (Marsilid). As 
much as possible, controlled experiments 
will be cited. This will help to eliminate 
the placebo reactors and their 30% im- 
provement base line. 


The Tranquilizer Threat 


We are not pre-Stone Age pygmies 
in the interior of Australian New Guinea 
who bake small sausage-sized larvae of 
beetles for an agreeable feeling of tran- 
quilization from their ‘“‘Vitamin T”’ con- 
tent.1 We are civilized people who 
use a compound from the Rauwolfia al- 
kaloids, phenothiazine, diphenylmeth- 
ane, or propanediol groups. And we 
purchase 24 brands of about 12 differ- 
ent tranquilizers made by 36 drug com- 
panies in such amounts that 8,000,000 
persons in this country have experi- 
enced the ‘“Thorazine effect’’ while 
every month 8,000,000 doses of mepro- 
bamate are prescribed.? While two 
manufacturers noted a drop of their bar- 
biturate sales in 1955 to below 60% of 
the 1953 level, total prescriptions in- 
creased.* Both have been attributed to 
the tranquilizers. In 1955 they were 2 
of the 10 most prescribed drugs; today 
they are 4 of the first 10.4 In 1955, 
18,000,000 prescriptions for these agents 
were written at a cost of $75,000,000. 
In 1956 this had increased to 35,000,000 
prescriptions, or one being written ev- 
ery second, at a cost of $150,000,000.° 
The most frequently prescribed drug in 
1956 was meprobamate.* 

With such sales, it is hard to believe 
that we still have 10,000,000 suffering 


* Presented at the Second Annual Philadelphia 
Pharmacy Forum, April, 1957. 

1 Time, p. 65 (October 22, 1956). 

2 Goldstein, S. W., Tuts Journat, 18, 92 
(February, 1957). 

3 Kline, N. S., A proposal for the technical 
evaluation of psychiatric drugs. Testimony be- 
fore House Appropriations Subcommittee on 
Labor—H. E. W. Hearings on Fiscal 1957 Budget, 
(February 16, 1956). 

4 Drug Trade News, p. 1 (March 25, 1957). 

5 Berg, R. H., Look, p. 92, (July 4, 1956). 
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from some form of mental disorder. In 
spite of 90% to 95% improvement re- 
ports for anxious and tense office pa- 
tients, psychiatry is not a dying spe- 
cialty and the daily load of the general 
practitioner continues undiminished. 
Cartoons and anecdotes have moved 
locale from the couch to the medicine 
cabinet. But all this is not fiction. 
Doctor William C. Glenney, head of the 
American Veterinary Radiology So- 
ciety, has found that dogs worry so 
much that many develop ulcers. He 
blames this on the fast pace of metropol- 
itan living with its stress and strain in 
trying to cope with whirling traffic, the 
mauling behavior of bothersome chil- 
dren, and strange dogs coming down 
the street looking for fights. He recom- 
mends the use of tranquilizing drugs.® 
Kinross-Wright cites a patient given 
chlorpromazine to relax her while play- 
ing bridge. She subsequently spent 3 
weeks in the hospital for a severe derma- 
titis.? Time quoted a case of a mother 
requesting tranquilizers for her daughter 
so she could get through the trying first 
week of her honeymoon.’ At the April 
26, 1955 meeting of the New South 
Wales Branch of the British Medical 
Association in Australia, a Doctor Is- 
bister gave the history of a woman who 
had a varicose ulcer of the leg and was 
given an ointment to apply which pro- 
duced a sensitivity reaction. She was 
then given cortisone to treat the sensi- 
tivity reaction, and that made her men- 
tally rather odd, so she was given chlor- 
promazine. She was then taken to the 
hospital with jaundice, her varicose ulcer 
being well and truly healed.? At other 
times, side effects of a tranquilizer have 
been blamed for sins of commission. 
A letter in the British Medical Journal 
mentioned a girl of 18 who took two such 
tablets before going to a dance. 


6 Editorial, ‘‘Dog’s Life,’ The Evening Star, 
Washington, D.C. (March 1, 1957). 

7 Kinross-Wright, V., Wisconsin Med. J., 
55, 1073(October, 1956). 

8 Time, p. 59 (March 11, 1957). 

® Minutes of the New South Wales Branch cf 
British Medical Association meeting April 26, 
1955, Med. J. Australia, 1, 1056(June 1956). 
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“After the dance she missed the last 
bus home and was offered a lift in a car 
by a complete stranger and accepted it. 
In the car she told me, she was assaulted 
by the driver and she did not resist him 
at all; after some time they both fell 
asleep. When they both woke up the 
driver tried to assault her again, but this 
time she resisted him strongly and asked 
him to drive her home. The driver, 
being a stranger to the district, asked two 
passers-by, who turned out to be police- 
men. The girl jumped out of the car 
and complained to the police about the 
assault. Needless to say, the police could 
not prosecute the driver. The driver 
told them the girl was the willing party. 
I may add the girl does not touch alcohol 
in any form. I think the reason why the 
girl did resist on the second occasion was 
that she must have recovered sufficiently 
from the effect of the drug to realize what 
was going on, after her short sleep.’’!” 


And if these illustrations prove inade- 
quate to make the point, we have the 
experiences compiled by Dickel and 
Dixon."! 


The effects of tranquilizing drugs have 
been studied in 8,200 patients in whom 
anxiety was the chief finding. The 
group was limited to people of normal 
physical make-up of at least average in- 
tellectual capacity who were capable of 
working steadily and were complaining 
of tension, worry, and associated physi- 
ological disturbances. Of these, 7,500 
had taken some amount of the tranquiliz- 
ing drugs before they came under observa- 
tion. The danger to the patient’s physical 
health is shown by the finding of about 
1,700 instances in which serious problems 
were created in essentially normal people 
and 827 instances in which emotional ill- 
ness was aggravated. The danger to the 
physician results from the accumulating 
pressure on the medical profession from 
the people who produce and those who de- 
mand these drugs. There is, fourthly, a 
grave danger to society in the idea that 
tensions should be reduced by techniques 
of relaxation and administration of drugs 
rather than by the constructive effort re- 
quired for satisfying needs and removing 
dangers. The physician must inform him- 
self well about these drugs and reorient 
his own thinking about their indications 
and limitations. 


The 1,700 cases of physician-induced 
anxiety or depression developed in the 
following manner: 


They were normal people who went 
to their physicians for advice and counsel 
about mildly distressing problems that 
had produced tensions, worry, and anxiety. 
The physicians, busy and perhaps too 
casual in their examinations and their 
evaluations of the patients involved, 
often prescribed a new tranquilizer and 
sent the patient off to return later. The 
patients returned to complain of un- 
pleasant, unwanted responses, often emo- 
tional, to the drugs, and the physicians 
misinterpreted the responses as meaning 
a more ‘deeply seated”’ illness was pres- 
ent. They so stated to the person and 
precipitated a serious reaction. 


They add, ‘The tranquilizing agents 
may yet prove to be the most serious 


10 Pratap, H. J.. British Med. J., 11, 1116 
(November 1956). 

1 Dickel, H. A., and Dixon, H. H., J.A.M.A., 
163, 422(February 1957). 


threat to the sound principles of medi- 
cal practice.” 

It is of little wonder then that we ask 
ourselves anew what these new agents 
do and how they can be used properly 
and most effectively. We have to know 
but two things: the psychopharmacol- 
ogy of the medication and the psycho- 
dynamics of the patient. We must 
learn how to evaluate the patient’s 
personality and illness, to be able to 
diagnose and treat anxiety. Modell 
has well described the dangers of this 
particular type of therapy: 


Relief of symptoms may be provided by 
a rise in the level of what may be called 
the threshold of symptom acceptability. 
It is an assault on the psychic reaction to 
symptoms designed to make particular 
forms of distress or unusual sensation 
more tolerable. -Such an approach is 
therefore directed toward the patient’s 
mood—his attitude to the symptom— 
rather than toward the symptom itself, 
its mechanism, or its perception . . . It is 
well to remember that relief of symptoms 
by altering mood has inherent dangers 
greater than the other types of relief just 
discussed. They are more likely to in- 
duce dependence or habituation. Relief 
of this type is safe only when the extent of 
the psychic component of the patient’s 
distress and his reactions to it have been 
determined. The justification for treat- 
ing a symptom by making it more accept- 
able depends on such features as the medi- 
cal usefulness and dangers of the symptom, 
the dosage of drugs used, the hazards 
in using the particular drug long enough 
to make the symptom acceptable, the re- 
quirements of the patient to be alert, and 
the dangers of addiction and habituation 
inherent in the drug and in the personality 
of the particular patient.!? 


The chief indication for a tranquilizer 
is anxiety manifested by psychomotor 
tension (e.g., tension headaches and 
backaches, restlessness, irritability, fa- 
tigue, nervousness, difficulty in concen- 
trating or in sleeping) in the psychoneu- 
rotic, and by the three A’s in the psy- 
chotic patient (agitation, aggression, 
and anxiety). The generally poor results 
in obsessive-compulsive, phobic, conver- 
sion, hysteric, hypochondriacal and de- 
pressive reactions have been attributed 
to the anxiety being fixated either on an 


12 Modell, W., New Engl. J. M., 255, 1079 
(1956). 


organ or to a situation or to the pres- 


ence of secondary gain. The anxiety 
which is free-floating and not attached, 
which has built up to such a degree that 
the individual has become disorganized 
to the point of a psychotic break, is the 
type most amenable to such therapy. 

The purpose of the therapy is to re- 
duce the anxiety from one of a patholog- 
ical to a normal degree, to control it and 
not to eliminate it. Too potent a tran- 
quilizer, too high a dose, or too long 
administration will defeat the physi- 
cian’s purpose. It may result in a vege- 
table for a patient or it may shoot his 
mood below his normal base into one of 
depression. One must then try to ti- 
trate the anxiety against the patient’s 
normal. Since the pathological anxiety 
is the result of conflict between two 
equal and opposing ideas or feelings and 
so is but a symptom of a deep underly- 
ing disorder, its alleviation is not cura- 
tive and pharmacotherapy remains 
symptomatic in nature. 


Actually then we do not want our 
patients to be tranquilized but to be 
normalized. Tranquility implies that 
one is calm, undisturbed, unruffled, 
placid, serene. Fabing has introduced 
the term ‘‘ataraxia’’ which means a de- 
tached serenity, a state of being without 
confusion, a peace of mind. We want 
our patient to be cool, so that he neither 
underestimates his danger nor loses his 
power to combat it; we want him to be 
composed, so that he is ready to meet a 
situation by conquering agitation and 
excitement; we want him to be col- 
lected, so that he is in complete com- 
mand of all his faculties. But the drugs 
would lose their dramatic punch if they 
were called ‘coolers,’ ‘“composers,”’ or 
“collectors.’’ ‘‘Tranquilizer’’ is per- 
haps preferable after all, if we remember 
every time we use such an agent that we 
might be abusing it by ‘‘tranquilizing”’ 
the patient into a serenity which de- 
taches him from his reponsibilities and 
obligations. We appear to be using 
tranquilizers with the hospitalized pa- 
tient to lead him back to reality and 
with the office patient to draw him away 
from reality. 


Evaluation of Individual Drugs 


The remainder of this paper will 
consider the tranquilizing drugs ar- 
ranged according to the spectrum of 
their use. The potent phenothiazines, 


Rauwolfia alkaloids, and other drugs used. 


in the psychotic individual are discussed 
first. Following these are the milder 
phenothiazines, meprobamate, and other 
drugs for neurotic and psychosomatic 
cases. Finally, the mild tranquilizers 
used in the more normal patient are de- 
scribed. 
Therapeutic 


indications, dosage, 


mechanism of action, side reactions, 
and beneficial effects as reported in the 
literature are documented. 


Rauwolfia Alkaloids 


Three of these alkaloids are used in 
neuropsychiatry: reserpine, rescinna- 
mine, and recanescine (deserpidine). 
Reserpine is the most extensively used 
alkaloid. In hospitalized psychotic pa- 
tients it is not so effective as chlorpro- 
mazine but is considered a safer drug, 
and so preferred by some in this setting. 
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There are but a few papers on its use in 
private psychiatric office practice.!°~" 
It has been found to be slow-acting ia 
producing change in anxiety, but it will 
give symptomatic improvement in anx- 
iety (particularly if free-floating), ten- 
sion, psychotic excitements, and acute 
alcoholism. With such potent tran- 
quilizers as reserpine and chlorproma- 
zine the appearance of side effects is 
misinterpreted by the neurotic patient 
as new symptoms which cause an in- 
crease in anxiety and an aggravation of 
his condition.’ Hare noted in 42 pa- 
tients that reserpine was not better 
than a placebo in the improvement of 
anxiety and tension, while amobarbital 
was quite effective.'® 

Reserpine inhibits the sympathetic 
system via the hypothalamus; how- 
ever, unlike chlorpromazine, it activates 
the ascending reticular activating sys- 
tem in both low and high doses.!* This 
may explain the greater incidence of ex- 
trapyramidal symptoms and convul- 
sions. Its central action explains the 
hypotension with bradycardia, miosis, 
somnolence, altered sexual desire, and 
increased appetite. The increase in 
gastrointestinal activity as shown by 
diarrhea, aggravation or production of 
gastrointestinal hemorrhaye has caused 
Like chlorpromazine, it 
induces lactation in nonpregnant 
women." #4 The high incidence of de- 
pressions (15%-20%) in hypertensive 
patients is alarming.*4~**? They are 
often severe enough to require psychiat- 
ric treatment and, at times, EST. Early 
signs of depression, such as altered sleep 
pattern with early awakening and ina- 
bility in getting started in the morning, 
should be watched. It is reasoned that 
hypertensive patients repress anger 
and hostile impulses. Their impulses 

13 Tweedy, P.S., Lancet, 1, 693(1956). 

14 Drake, F. R., and Ebaugh, F. G., Ann. 
N.Y. Acad. Sci., 61, 198(1955). 

6 Smith, S. K., ibid., 61, 206(1955). 

16 Bennett, A. E., Ford, F. R., and Turk, R. 
E., Am. J. Psychiat., 112, 782(1956). 

Ayd, F. J., Jr., ibid., 113, 16(1956). 

18 Hare, E. H., Seager, C. P., and Leitch, A., 
Lancet, 1, 545(1956). 

19 Rinaldi, F., and Himwich, H. E., Ann. 
N.Y. Acad. Sci., 61, 27(1955). 

20 Hollister, L. E., Arch. Internal Med., 99, 
218(1957) 

21 Wofford, J. D., and Cummins, A. J., Vew 
Engl. J. M., 255, 1193(1956). 

22 Pelner, L., J.A.M.A., 156, 736(1954). 

23 Dillon, D., and Swain, J. N., Am. J. Psy- 
chiat., 113, 46211956). 

24 Platt, R., and Sears, H. T. N., Lancet, 1, 
401(1956). 

2 Litin, E. M., Faucett, R. L., and Achor, 
R. W. P., Proc. Staff Meetings Mayo Clin., 31, 
233(April 18, 1956). 

*6 Achor, R. W. P., Hanson, N. O., and Gifford, 
Ray W,, Jr., J.A.M.A., 159, 841(1955). 

27 Freis, E. D., New Engl. J. M., 251, 1006 
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2 Hilden, T., Krogsgaard, A. R., and Godt- 
fredsen, E., Ugerkrift Laeger, 117, 572(1955). 
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2 Muller, J. C., Pryor, W. W., Gibbons, J. E., 
and Orgain, E. S., J.A.M.A., 159, 836(1955). 

Schroeder, H. A., -and Perry, H. M., 
J.A.M.A., 159, 839(1955). 

31 Feinblatt, I. M., Feinblatt, H. M., and Fer- 
guson, E. A., Jr., J.A.M.A., 161, 424(1956). 

32 Kass, I., and Brown, E. C., J.A.W.A., 159, 
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become conscious during reserpine ther- 
apy and provoke anxiety in the patient 
who feels unable to handle them. This 
either upsets his ability to handle his 
normal stresses and strains or produces 
intense guilt feelings which are seen 
clinically as a depression.*® So serious 
are these reactions of gastrointestinal 
hemorrhage and depression that the 
Food and Drug Administration has 
recommended that patients outside of 
mental hospitals be limited to 0.25 mg. 
of reserpine daily. 


Chlorpromazine (Thorazine) 

This phenothiazine derivative is still 
the drug of choice for the hospitalized 
psychotic patient. It beneficially af- 
fects some 75%-97% of the acute schizo- 
phrenic and from 64% to 85% of the 
chronic schizophrenic group, according 
to the few who have differentiated 
them.**~** The disappointing results 
in simple schizophrenia or those with 
marked apathy have been thought to 
be due either to too little anxiety or to 
its being withdrawn. Results with psy- 
choneurotic and psychosomatic patients 
have been as good as the newer 
drugs,'® 1% but chlorpromazine has 
lost in favor in clinics and private prac- 
tice because of the serious side effects. 
Kinross-Wright, for example, reported 
excellent results in 78 and some im- 
provement in 102 of 169 patients with 
tension states, and 22 excellent results 
with some benefit in 28 of 31 anxiety 
neuroses. Criteria were high; excellent 
improvement meant that the patient 

38 Goldman, D., J.A.M.A., 157, 1274(1955). 

34 Kielholz, P., and Labhardt, F., J. Clin. & 
Exper. Psychopath. & Quart. Rev. Psychiat. & 
Neurol., 17, 38(1956). 

35 Kinross-Wright, V., Psychiat. Res. Rep., 
1, 53(1955). 

3% Kurland, A. A., J. Nervous and Mental Di- 
sease, 121, 321(1955). 

37 Lehmann, H. E., Can. Med. Assoc. J., 72, 
91(1955). 

38 Kinross-Wright, V., Scientific exhibit at 
Am. Psychiatric Assoc. Meeting (May 1955). 

39 Trethowan, W. H., and Scott, P. A. L., 
Lancet, 1, 781(1955). 

40 Winkelman, N. W., Jr., J.A.M.A., 155, 
18(1954). 

41 Silverman, M., J. Mental Sci., 101, 640 
(1955). 

42 Taylor, I. J., Bull. School Med. Univ. Mary- 
land, 41, 19(1956). 
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without exception felt better than on 
any previous therapy. Failures were 
those with fixed somatic complaints 
and immature personalities. Using 
a double blind procedure, Rees noted 
66% improvement with chlorpromazine 
in anxiety and tension and apprehen- 
sion, as compared to 10% with a 
placebo. 

Chlorpromazine has given us indica- 
tions of what side effects might result 
from the newer phenothiazine drugs, all 
of which must be used with caution, in 
spite of premature claims of low toxic- 
ity. Such complications from the 
phenothiazine derivatives now in use 
include drowsiness, postural hypoten- 
sion, nausea and vomiting, hypotonia 
with weakness and fatigue, seizures, 
tremors, extrapyramidal symptoms, 
blurred vision, dysarthria, dysphagia, 
ataxia, dermatitis, jaundice, agranulo- 
cytosis, and changes in bladder and 
bowel function. Some investigators 
have noticed a positive correlation of 
improvement with the development of 
extrapyramidal symptoms.*4 Minor 
complications usually occur within the 
first two weeks of therapy and are tran- 
sitory. Such side effects as dryness of 
the mouth, blurring of vision, and con- 
stipation have been attributed to its 
atropinelike effect. Its suppression of 
anterior pituitary function via the an- 
terior hypothalamus explains the lacta- 
tion phenomenon in female patients! * 
and the cessation of menstruation® or 
its induction in psychogenic amenor- 
rhea” in others. Such symptoms as the 
decrease in basal metabolism, hypother- 
mia, increase in appetite with weight 
gain, somnolence, hypotension (also en- 
hanced by blockage of sympathetic 
ganglia), and changes in sexual desire, 
imply a direct effect upon hypothalamic 
centers. Itis thought by Himwich and 
Rinaldi that the extrapyramidal symp- 
toms are due to stimulation of the as- 
cending reticular activating system with 
high doses, since it has been shown that 
the brain-stem reticular formation plays 
an important role in the genesis of the 
extrapyramidal symptoms of Parkin- 
sonism.® 

Eight per cent to 12% of patients de- 
velop dermatitis or a photosensitivity. 
Phenothiazine itself has photosensitizing 
properties when taken internally but 
when applied topically confers protec- 
tion against ultraviolet radiation.” The 

43 Rees, W. L., J. Mental Sct., 101, 834 
(1955). 

44 Brooks, G. W., New Enel. J. Med. 254, 
1119(1956). 

4 Kinross-Wright, V., Diseases Nervous Syst., 
16, 114(1955). 

4 Polishuk, W. Z., J. Clin. Endocrin. & 
Metabolism, 16, 292(1956). 

47 Polishuk, W. Z., and Fligelman, S., Lancet, 
ii, 465(1956). 

4 Personal communication. Cited by Ayd, 
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Bacterial resistance, hypersensitivity, 
superimposed infections, and side reactions 


represent practically all of the major 


Problems of 


by Raymond W. Vander Wyk* 


r hag history of the many developments 

in antibiotic therapy is an unusual 
one. Ordinarily when a new drug or a 
new class of drugs is made available to 
the medical profession, problems are 
quickly recognized and quickly solved. 
This was not true of the antibiotics. 
It was in 1941 that the first antibiotic, 
penicillin, appeared for clinical trial. 
During the next four or five years, 
such problems as bacterial resistance 
were still unheard of, and cases of 
sensitivity reactions were either not 
reported or were attributed to other 
causes. Antibiotic combinations were 
nonexistent, although streptomycin was 
discovered in 1943. 

The chief problems during that 
period dealt with mass _ production, 
with high cost, with impurities, and 
with the admittedly narrow range of 
usefulness of penicillin. 

No sooner had the majority of these 
problems been solved, than a new set 
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gradually came to the attention of 
physicians and manufacturers. A few 
reports filtered into the literature that 
some strains of Micrococcus, isolated 
from infected patients, were not re- 
sponding to penicillin therapy. Could 
it be that this organism had produced 
strains which had developed a resist- 
ance to penicillin in some mysterious 
manner? The first reports came in 
1945.1. By 1950, the literature was 
filled with similar stories. Bacteriolog- 
ical surveys of hospital patients showed 
penicillin resistance to be as high as 
60% for this organism. 


The history of the emergence of toxic 
reactions to penicillin was even slower 
to crystallize. Reports of sensitivity 
to the use of this antibiotic were not 
seen until 1945. The first fatality was 
not reported until 1949,? eight years 
after its introduction. During the 
next three years, a few additional 
reports were noted, but the problem 
was not widely publicized in the scien- 
tific literature. In 1953,3 a survey was 
made of 95 hospitals in the United 
States with a bed capacity of 51,000 
patients. The records of these hospi- 
tals showed that 63 cases of anaphylaxis 
occurred in a two-year period, resulting 
in 20 deaths. The most recent estimate 
claims that between 200 and 300 per- 
sons will die in this country this year as 
a result of penicillin reactions. ' 


Why, then, was not penicillin dis- 
carded as an anti-infective agent? 


1 Mason, H. C., J. Immunol., 51, 307(1945). 

2 Waldbott, G. L., J.A.M.A., 139, 526(1949). 

3 Welch, H., Lewis, N., Kerlan, I., and Putnam, 
L. E., Antibiotics & Chemotherapy, 3, 891(1953). 


Antibiotic 
Therapy 


The answer was threefold. First, man- 
ufacturers were deterred from doing so 
because of their tremendous invest- 
ments. Second, no signs of resistance 
had been noted in any other organism 
except Micrococcus. Penicillin was, and 
still is, as effective as ever against 
scarlet fever, pneumonia, syphilis, and 
gonorrhea. Third, there was no other 
antibiotic of superior value available. 

As a natural reaction to these prob- 
lems, a search for new antibiotics was 
instigated. This resulted in the dis- 
covery of chloramphenicol, Aureomycin, 
Terramycin, polymyxin, and neomycin. 
The discovery of these antibiotics was 
hailed as the solution to all the problems 
of penicillin. Antibiotics now would 
combat a wider variety of diseases with 
safety and without fear of producing 
resistant strains of bacteria. Very 
shortly, however, a different problem 
arose—that of superimposed infections. 
What good is accomplished to cure one 
bacterial disease only to discover that 
a different bacterial disease or even a 
fungal disease had appeared? More- 
over, after a few years of clinical trial, 
reports began to gather about strains of 
Micrococcus, of Proteus, and of Pseu- 
domonas resistant to these antibiotics. 


And so the search for more anti- 
biotics continued, resulting in erythro- 
mycin, nystatin, tetracycline, novo- 
biocin, oleandomycin, and the buffered 
salt of tetracycline. From all indi- 
cations, it seems unlikely that any new 
problems have been created by the use 
of these antibiotics. On the other 
hand, they have proved inadequate in 
solving all of the old ones. 
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As a result, the research divisions of 
most pharmaceutical manufacturers are 
still looking for the perfect antibiotic. 
According to some, this is the only 
answer: to find a single antibiotic 
which will have a wide range of activity, 
which will not produce undesirable 
side effects, and which will not sub- 
sequently induce resistance in patho- 
genic organisms. 

Others regard this as an impossible 
task and therefore have recommended 
a new approach to antibiotic therapy. 
This approach is called antibiotic 
combination therapy or polyantibiotic 
therapy. By using mixtures of anti- 
biotics, it is hoped to overcome the 
problems of resistance and superimposed 
infections. Moveover, it has been 
shown that antibiotic combinations 
sometimes display a synergistic effect. 
A safer, a more reliable, and a more 
potent type of medication would result. 

Thus it has been said that we are now 
entering a third era in the antibiotic 
story.4 The first was the narrow spec- 
trum era of penicillin and streptomycin; 
the second was the era of the broad 
spectrum antibiotics, specifically the 
tetracyclines; and now the third era of 
antibiotic combinations. 

I have attempted to unfold for you a 
brief history of the problems which 
have arisen during the sixteen years that 
antibiotics have been a part of our 
profession. I feel that this was neces- 
sary in order that you might under- 
stand better why so many have been 
introduced. The large number of anti- 
biotics and the great variety of dosage 
forms have in themselves created two 
more problems. 

The first problem is that of the phy- 
sician who is charged with the respon- 
sibility of selecting the most effective 
antibiotic for his patients. The second 
is that of the pharmacist who must be 
familiar with the usefulness of all of 
them and who must be able to make 
the wisest decision with respect to 
maintaining selective inventory. 
This is not easy in view of the multi- 
plicity of antibiotic preparations, many 
of which are duplicated by several 
manufacturers. Concerning this situ- 
ation, the claim has been made that 
while the pharmacist may be _ justi- 
fiably annoyed, he should not be too 
critical. The antibiotics have done 
much to restore the prescription to the 
place of importance it should oceupy. 

Let us now return to a deeper and 
more searching consideration of those 
problems which I mentioned earlier, 
namely, bacterial resistance, hypersen- 
sitivity and side reactions, superimposed 
infections, synergism and antagonism 
and multiple antibiotic therapy. 


4 Welch, H., Antibiotic Med. & Clin. Therapy, 
3, 375(1956). 


Bacterial Resistance 


This refers to the ability of pathogenic 
organisms to withstand the destructive 
power of an antibiotic. The organisms 
which have developed this ability to the 
greatest degree are Micrococcus pyo- 
genes var. aureus, Mycobacterium tuber- 
culosis, Proteus vulgaris, Pseudomonas 
aeruginosa, and some members of the 
coliform group. On the basis of the 
small number of organisms involved, 
one might think that the problem was 
not a serious one. However, with the 
exception of M. tuberculosis, these 
organisms are invariably found living 
on or in the body of man. Under 
proper conditions they will flourish and 
will bring about a variety of deep- 
seated infections which are difficult to 
treat. 

All of the antibiotics are guilty of 
producing bacterial resistance. Peni- 
cillin and streptomycin have received 
the greatest attention. Evidence 
against the tetracyclines, erythromycin, 
and novobiocin is accumulating rapidly. 

Most of the work on the mechanism 
of how resistance develops has been 
carried out on penicillin. Let us re- 
view briefly two of the theories which 
have been proposed.® 

Mutation Theory—Bacteria are capa- 


ble of producing unbelievable numbers | 


of progeny. Each daughter cell should 
be genetically exactly like the parent 
cell. This is not always true. Oc- 
casionally cells are produced which are 
different. Such cells are called mu- 
tants. It is believed that mutants 
which are resistant to the destructive 
action of a given antibiotic may appear 
spontaneously in a bacterial popu- 
lation. When this happens the anti- 
biotic acts as a selective agent which 
quickly eliminates all of the non-resist- 
ant organisms. The resistant cells 
eventually produce a uniformly resist- 
ant strain. 

Adaptation Theory—This theory sug- 
gests the ability of an organism to 
adapt itself metabolically so as to 
escape the effect of an antibiotic. 
Resistance is a biochemical one. Inas- 
much as the action of antibiotics seems 
to-be one of interfering with bacterial 
metabolic processes, bacteria that suc- 
ceed in counteracting this action do so 
by altering their enzyme patterns. 
Almost all strains of penicillin-resistant 
Micrococcus encountered clinically owe 
their resistance to the production of a 
powerful penicillin inactivator, called 
penicillinase. It may be, of course, 
that both mechanisms are involved in 
the antibiotic resistance problem. 

In recent years the related problem of 
cross resistance has come to light. 
Cross resistance refers to the resistance 
of an organism to more than one 


5 Review Article, Lederle Bulletin, 20, 3(1955). 
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antibiotic. Usually the antibiotics are 
closely related chemically. For ex- 
ample, an organism resistant to 
chlortetracycline may also be resistant 
to oxytetracycline, to tetracycline, and 
to a lesser extent to chloramphenicol. 
Chloramphenicol differs in structure, 
but it is believed that the site of action 
is similar to the tetracyclines. Cross 
resistance does not occur between 
penicillin and streptomycin, nor between 
penicillin and the tetracyclines. 

The following observations about 
antibiotic resistance have been made 
by various workers:° 


1. The problem is particularly acute in 
hospitals where large amounts of anti- 
biotics are being used. The percentage of 
resistant micrococci has increased steadily 
in the past few years. In 1955 it was esti- 
mated that 75% of all strains of this or- 
ganism was resistant to penicillin. 

2. Penicillin-resistant strains are found 
not only in patients under treatment, but 
are also found in a similar proportion in 
the nose and throat of patients in the same 
hospitals, but who are not receiving peni- 
cillin. Nurses and hospital attendants 
showed a somewhat lower percentage of 
resistance. 

3. The incidence of resistance was 30% 
to 70% lower among outpatients. 

4. Resistance to the tetracyclines is 
generally much lower than to penicillin, 
but in hospitals where they have been used 
extensively, the percentage is correspond- 
ingly high. 

5. Streptomycin, erythromycin, and 
novobiocin-resistant strains have de- 
veloped in hospitals even more rapidly 
than with penicillin. 

6. The more extensively an antibiotic 
is used, the greater is the possibility that 
resistant organisms will develop. 

7. Much of the blame for the situation 
has been placed upon the indiscriminate 


\ administration of antibiotics. 


At the present time there is no single 
solution to the problem. Several 
measures have been suggested, most of 
which are designed to delay rather than 
to prevent the emergence of resistant 
strains. The following is a summary 
of the more common practices: 


1. Of great importance is the fact that 
there should be an awareness of the prob- 
lem among physicians, pharmacists, and 
the laity. Physicians should guard against 
the use of antibiotics in those diseases 
where antibiotics obviously are of little 
value as in virus diseases. The pharma- 
cist can provide valuable assistance in 
carefully checking refills to prevent the 
continued or excessive use of antibiotic 
prescriptions. The laity should be in- 
formed about the perils of self-medication. 

2. Adequate dosage is extremely im- 
portant. It has been shown that insuffi- 
cient doses may not kill the infecting or- 
ganisms quickly enough, thereby permit- 
ting the more resistant ones to survive. 
Thus, there is a greater chance for muta- 
tions to occur. 

3. The introduction of new antibiotics 
is helpful but unfortunately is only a 
temporary means of combating resistance. 

4. The use of combinations of anti- 
biotics to delay the emergence of resistant 
strains of organisms is of value and will be 
discussed later. 
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5. A few hospitals have had considera- 
ble success in rotating the use of anti- 
biotics. As soon as it is shown that re- 
sistant strains are developing against one 
antibiotic, another one is substituted, pro- 
vided there is no danger of cross resistance. 
Other hospitals hold an antibiotic in re- 
serve and it is used only in resistant cases.® 
In this respect, chloramphenicol has 
proved of value. Chloramphenicol at the 
present time shows the lowest degree of 
bacterial resistance for the broad spectrum 
antibiotics. The reason is the limited use 
of this agent. 


Hypersensitivity and Side Reactions 


The only antibiotics seriously in- 
volved in the problem of hypersen- 
sitivity are penicillin and streptomycin. 
None of the others thus far has been 
shown to be involved. Hypersensi- 
tivity is closely related to allergy. 
Both terms imply the reaction of an 
individual to a drug usually resulting 
from prior experience with the same 
drug. 

The mechanism by which penicillin 
is capable of causing reactions has been 
studied? It has been shown that 
penicillin will combine with the body 
proteins to form an antigen. This 
antigen stimulates the production of 
antibodies in the blood stream. When 
penicillin is given at some future time 
a typical antigen-antibody reaction 
takes place with characteristic symp- 
toms. It is possible to demonstrate 
the presence of these antibodies in the 
blood. 

A person who displays such anti- 
bodies is said to be sensitized. Paren- 
teral administration is more conducive 
to sensitization than oral administration 
although even the local application of 
ointments has been involved. Peni- 
cillin reactions are of two types: 


1. The less serious are the skin mani- 
festations. Usually there is simply a red- 
dening of the skin, itching, and urticaria. 
The symptoms generally subside upon 
cessation of penicillin therapy. 

2. Of utmost importance is anaphy- 
laxis. Thisis usually an immediate reac- 
tion and is characterized by difficult 
breathing, shock, cyanosis, convulsions, 
unconsciousness, and death. The time 
for death to occur may vary from a few 
minutes to several hours. 


The pharmacist should be familiar 
with these symptoms as well as the 
treatment. This includes the adminis- 
tration of antihistamines, adrenaline, 
5% dextrose, I.V., oxygen, and the 
application of heat. 

The toxicities and side reactions of 
other antibiotics may be summarized as 
follows 


6 Feature “Article, Southern Pharm. J., 49, 16 
(1957). 

7 Rostenberg, A., and Webster, J. R., J/.A.M.A., 
154, 221(1954). 

8 Nasou, J. P., and Romansky, M. J., Postgrad. 
Med., 19, 341(1956). 


1. Streptomycin, in addition to pro- 
ducing allergic reactions, sometimes af- 
fects the eighth cranial nerve supplying the 
ear. Deafness may result after prolonged 
use. 

2. The continued use of chlorampheni- 
col is claimed to bring about blood discra- 
sias, notably aplastic anemia. 

3. The tetracyclines are responsible 
for producing nausea, diarrhea, and vomit- 
ing. Superinfection may be regarded as a 
side effect and will be discussed later. 

4. Bacitracin and neomycin are toxic 
to the liver and kidneys when used paren- 
terally. 

5. A recent survey was carried out to 
determine the effect of using tyrothricin, 
bacitracin, gramicidin, and polymyxin B 
in lozenges.° This type of medication is 
often sold without a prescription. Ten 
per cent of those individuals taking part 
in the survey complained of some reaction. 
In all instances, however, the symptoms 
were very mild and did not require cessa- 
tion of medication. The suggestion was 
made that lozenges of this type not be 
sold promiscuously. 


The solution of the problem of anti- 
biotic toxicity is, again, a difficult one. 
With penicillin, skin tests have been de- 
veloped to determine if allergic reactions 
are likely to occur in the patient. The 
drug should probably not be used in 
those individuals with a history of 
asthma. In most instances, another 
antibiotic may be substituted with 
safety if allergic symptoms appear. 
The use of streptomycin and dihydro- 
streptomycin in combination has greatly 
reduced the toxic effect of this anti- 
biotic upon the auditory nerve. Since 
bacitracin and neomycin are rarely used 
in parenteral administration, these anti- 
biotics should present no difficulty. 
They should be restricted to local appli- 
cation or used orally, since they are not 
absorbed from the intestinal tract. 


Superimposed Infections 


The problems of superinfection and 
antibiotic resistance are closely related. 
A superimposed infection is one which 
occurs during the course of antibiotic 
therapy and is different from the infec- 
tion under treatment. The most seri- 
ous offenders are the broad spectrum 
antibiotics, which are most likely to 
alter the flora of the intestine. Follow-\ 
ing the destruction of the normal intes- 
tinal bacteria, a resistant strain of 
Micrococcus, Proteus, or Pseudomonas 
may take over and become predominant. 
The relatively new disease, micrococcal 
enteritis, has caused great concern in our 
hospitals. The symptoms are not 
unlike those of a severe food poisoning, 
and the mortality rate may be as high as 
50%. Pneumonia, endocarditis, and 


meningitis due to resistant strains of © 


Micrococcus often follow broad spectrum 
antibiotic therapy, particularly in the 
very young or the very old patient. 


* Kutscher, A. H., Budowsky, J., and Chilton, 
N.W:; J. Allergy,.25, 46(1954). 
. 19 Proc. Staff Meet., Mayo Clinic, 28, 121(1953). 
' 11 Mooney, F. D., The Modern Hospital, 81, 
102(1953). 


VOL. 18, NO, 8, AUGUST, 1957 / PRACTICAL PHARMACY EDITION 


Moniliasis, a disease caused by a fun- 
gus, is well known. This organism is 
naturally resistant to practically all 
antibiotics and is capable of flourishing 
in many parts of the body when com- 
peting bacteria have been killed off. 
Several remedial steps may be taken to 
lower the possibility of superinfection: 


1. In the past, the use of broad spec- 
trum antibiotics to sterilize the intestine 
prior to abdominal operations has been 
standard procedure. Many surgeons have 
abandoned this practice, thereby reducing 
the likelihood of superinfection during the 
period of convalescence. 

2. Certain antibiotics do not affect the 
normal intestinal flora. The selection of 
such an antibiotic must, of course, be 
based upon its action against the primary 
infection. Penicillin, erythromycin, and 
penicillin-V are antibiotics which belong 
in this category. 

3. The occurrence of Moniliasis may be 
prevented by using a combination of 
nystatin and tetracycline. Nystatin is 
the only antibiotic in use today which is 
effective against Monilia. 


Synergism and Antagonism 


Synergism, as defined here, refers to 
the cooperative action of two antibiotics 
such that the total effect is greater than 
the sum of the two effects taken inde- 
pendently. Antagonism refers to the 
combined antibiotic effect which is less 
than the algebraic sum of the effects of 
two antibiotics used singly. 

Following the recognition of anti- 
biotic resistance and the advent of anti- 
biotic combinations, it was soon dis- 
covered that mixtures of antibiotics did 
not always behave with predictable 
results. This fact became important to 
manufacturers in formulating new com- 
binations. 

Based upon work, in vitro, it is possi- 
ble to divide the common antibiotics 
into two groups.!* Group I comprises 
penicillin, streptomycin, bacitracin, and 
neomycin. Group II comprises Aureo- 
mycin, Terramycin, Chloromycetin, and 
tetracycline. If the mixture includes 
antibiotics from group I, the effect is 
usually synergistic. If the members are 
all from group II, synergism is seldom 
noted. If antibiotics from groups I and 
II are combined, the effect will usually 
be antagonistic. It has recently been 
shown that an oleandomycin-tetra- 
cycline combination is synergistic. 


Multiple Antibiotic Therapy 


The combining of antibiotics is not a 
new idea in therapeutics. Penicillin 
with, streptomycin and penicillin with 
the sulfa drugs have been used for years 
with good results. The trend toward 
other combinations has been growing in 
an attempt to solve some of the problems 
which beset individual antibiotics. In 


12 Jawetz, E., and Gunnison, J. B., Antibiotics 
& Chemotherapy, 2, 243(1952). 
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addition to the combinations mentioned 
above, we also have the following: 


1. Streptomycin and dihydrostrepto- 
mycin 

Nystatin and tetracycline 

Penicillin and novobiocin 

Penicillin and bacitracin 

Bacitracin and neomycin 
Bacitracin and tyrothricin 
Oleandomycin and tetracycline 
Oleandomycin and Gantrisin 


Many other combinations are being 
examined experimentally and clinically. 
Combinations of antibiotics, carefully 
selected and formulated, are designed to 
accomplish the following results: 


1. To prevent the emergence of resist- 
ant strains of organisms. 

2. To provide a broader spectrum of 
activity. 

8. To take advantage of the effect of 
synergism. 

4. To treat mixed infections caused by 
different organisms not susceptible to 
individual antibiotics. 


If antibiotic combinations could be 
depended upon to accomplish these 
results the idea would seem to be a 
realistic and rational approach to a 
difficult therapeutic problem. I think 
you should know, however, that not all 
authorities in the field—and this in- 
cludes many outstanding physicians— 
are overly enthusiastic about combina- 
tion therapy. Let me summarize what 
has been said in this matter.!% 14 


1. Combined antimicrobial drug action 
is a very complex subject and experi- 
mentally is still in its infancy. It cannot 
be flatly assumed that if one antibiotic is 
effective, two used concurrently will be 
twice as good when used clinically. Most 
of the work on combinations has been 
carried out in vitro, or possibly on experi- 
mental animals. They have not been 
shown to behave similarly in the treatment 
of human infections. Many combinations 
of antibiotics may, under certain circum- 
stances, have an antagonistic effect. One 
cannot predict that the same combination 
will behave in the same way against two 
different strains of the same organism. 

2. At the present time there are only 
two specific bacterial infections in which 
the use of combinations has proved 
superior. These are tuberculosis, for 
which a combination of streptomycin, 
dihydrostreptomycin, p-amino salicylic 
acid, and isoniazid are used, and entero- 
coccal endocarditis, for which a penicillin- 
streptomycin combination is effective. 

3. The presently available antibiotic 
mixtures are all fixed combinations. 
Neither the physician nor the pharmacist 
can alter the ratio of antibiotic dosage in 
manufactured products. There is at 
present no formulation which will yield 
maximum results for all infections in all 
patients. 

4. It has been shown that antibiotic 
combinations do not prevent the emer- 
gence of resistant bacteria. They may 
delay this event provided that the organ- 
ism is mutually susceptible to each con- 
stituent of the combination. Even this 
advantage of combination therapy has 
been clearly demonstrated only to occur in 
tuberculosis. 


13 Finland, M., Antibiolic Med. & Clin. Therapy, 


4, 17(1957). 
‘4 Welch, H., tbid., 4, 20(1957). 
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It would seem that the chief source of 
criticism comes from those clinicians 
who object to the use of drugs-in any 
sort of fixed combination. They are 
offered neither a choice of antibiotics 
nor the selection of the ratio in which 
the antibiotics are to be used. Anti- 
biotic combinations have not as yet 
received a controlled, critical evaluation 
which shows them to be superior to 
antibiotics when used individually. 

This controversy will continue. Un- 
doubtedly you will hear more about it 
in the near future. 


Trends in Antibiotic Prescriptions 


I should like to close this discussion by 
outlining some of the trends in antibi- 
otic prescription writing. The two-year 
period of 1955 and 1956 represents the 
basis for the following observations: 
they have been made possible through 
data supplied by R. A. Gosselin and 
Co., Inc. of Boston, Mass. 


1. Oral prescriptions for the sodium 
and potassium salts of penicillin have de- 
clined. 

The number of erythromycin pre- 
scriptions has remained fairly stable. 

. The number of phenoxymethyl 
penicillin (penicillin-V) prescriptions has 
increased at a rapid rate. This antibiotic 
did not appear until late in 1955. 

4. Prescriptions for Aureomycin and 
Terramycin have declined. Chloromv- 
cetin prescriptions have increased in 
number. 

5. Tetracycline HCl prescriptions in- 
creased during this period, but are now 
declining due to the introduction of the 
phosphate buffered forms of tetracycline. 
Some manufacturers believe that the 
buffered salt will largely replace tetra- 
eycline HCl. One manufacturer has 
already indicated its willingness to re- 
place the old form with the new. Another 
manufacturer has taken a somewhat 
different attitude. It claims that the 


_buffered salt is intended for rapid absorp- 


tion from the intestinal tract and for 
producing higher blood levels. Due to 
this rapid absorption very little remains in 
the intestine, and therefore for intestinal 
infections, tetracycline HCl might be 
more beneficial than the buffered form. 
If this concept proves to be true, there 
will still be an important use for the un- 
buffered form. 

6. Penicillin-sulfa prescriptions are de- 
clining. 

7. Prescriptions for nystatin-tetra- 
cycline combinations have increased sub- 
stantially. 

8. Figures are not yet available for the 
newer combinations such as novobiocin- 
penicillin and oleandomycin-tetracycline, 
but it would appear that they have not 
taken hold as well as might have been 
expected. 


It can be seen that there is a definite 
relationship between these trends and 
the problems in antibiotic therapy 
which have been discussed. It is hoped 
that this information will be utilized in 
arranging present antibiotic inventories, 
and in determining what the future may 
bring. 
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The Tranquilizers 
= Continued from page 476 
game is true of oral or parenteral chlor- 
nromazine.” The skin of patients re- 
ceiving chlorpromazine probably be- 
comes sensitized following a _ direct 
chemical reaction between light and a 
chlorpromazine metabolite present in 
the skin. 

The incidence of chlorpromazine-in- 
duced intrahepatic obstructive jaun- 
dice is 1.4% with a high dosage for many 
months, 0.8% with a low dosage for 
several weeks, and 0% with a low dos- 
age for a few days.*! It usually occurs 
from the second to the fifth week of 
treatment. Injury to the liver cells is 
secondary to the biliary stasis. It is 
thought that there may be either an 
activation of a latent virus in the intra- 
hepatic biliary system, or an alteration 
in bile viscosity from periductal edema, 
derangement of metabolic activities of 
the polygonal cells, or disturbance in 
neuro-endocrine control of bile secre- 
tion.*? It will be recalled that sympa- 
thetic stimulation decreases the permea- 
bility of the bile-producing epithelial 
cells so that the flow of bile is inhibited. 
Others believe there is a_ biological 
antagonism between choline with three 
methyl groups and chlorpromazine with 
two methyl groups. In the poorly 
nourished patient, the low store of 
choline is quickly depleted with liver 
dysfunction resulting. 

Agranulocytosis fortunately is rare 
(0.002 to 0.001%). (Compare this to 
1.9% with thiouracil and 0.6% with 
sulfadiazine.) Fifty cases have been 
reported.*4 It occurs in the third to 
tenth week of treatment. Kracke noted 
that drugs producing agranulocytosis 
were those of the benzamine group (ben- 
zene ring with an attached N. NH, or 
NH:,).*» Some believe that in drug-in- 
duced agranulocytosis the offending 
drug combines with a protein in the 
serum to form an antigen which pro- 
duces a sensitization response. The an- 
tibodies so formed become attached to 
the leukocytes which are then aggluti- 
nated and destroyed when the leukocyte- 
bound antibody and the antigen come 
in contact. @ 


50 Cohen, I. M., and Nash, J. B., Psychiat. 
Res. Rept., 1, 11(1955). 

51 Doughty, R. B., Chlorpromazine and Mental 
Health, p. 195(1955). 

52 Johnson, H. C., Jr., and Doenger, J. P., 
Ann. Internal Med., 44, 589(1956). 


53 Pelner, L., and Waldman, S., Posigrad. 
Med., 18, 349(1955). 
54 Pollack, B., Am. J. Psychiat., 113, 557 


(1956). 
55 Cited by Vaughan, S. F., N.Y. State J. Med., 
55, 2457(1955). 


Note 


The second, third, and fourth parts of 
this article will appear during the next 
few months. 
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The CPhA, sister society of the APhA to the North, was 
founded when the need became urgent for a national 
organization to speak for all pharmacists in Canada 
and to help them solve their professional problems. 


YEARS 


- | of the 


By G. R. Paterson and P. T. Moisley* 


n interesting development of North 

American Pharmacy was recorded 
at the Fifty-Third Annual Meeting of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION held at Atlantic City in Septem- 
ber, 1905. In his presidential address, 
J. H. Beal spoke of possible closer co- 
operation between American and Cana- 
dian Pharmacy in the following terms:! 


Foreign Branches of the APhA 


When the fathers of this ASSOCIATION 
laid its foundations, they intended it to be 
catholic in purpose and continental in 
scope, and adopted for it a title which 
signifies that it does not regard interna- 
tional boundary Jines. Unfortunately 
the magnificent distances of American 
geography have interfered to prevent a 
realization of this ideal. 

But twice have we been able to meet 
outside the territory of the United States, 
while the distances to be traveled have 
been so great as to prevent Canadian 
members from being frequent visitors at 
our meetings, to the great detriment of the 
ASSOCIATION and of the great purpose for 
which it exists. 

A finer race, whether considered intellec- 
tually, morally or physically, does not 
exist than that which inhabits the vast 
territory above the northern boundary of 
the United States, while the typical British- 
American pharmacist is a credit to his 
vocation. Despite the politicians on both 
sides of the border, the people of British- 
America and of the United States have a 
warm feeling of kinship and goodwill for 
each other, while the pharmacists of both 
countries have the same ethical, commer- 
cial, and professional problems to solve. 

Since we cannot adapt the geography to 
suit our conditions, why should we not 
take a lesson from Mahomet, and adapt 
ourselves to the geography by establishing 
a section of this AssocraATION in British 
North America? 


* Presented to the Section on Historical Phar- 
macy at the APhA Detroit Convention, April 11, 
1956. 

1 Beal, J. H., Proc. Am. Pharm. Assoc., 53, 
14, 41(1905). 


The section, if established, to do its 
best work should have its own official list 
and financial budget, and be coordinate in 
rank with the U.S. Section. Each section 
should hold its own annual meetings and 
conduct its own government. Periodi- 
cally, say every ten years or so, the two 
sections might hold a joint meeting at 
some point most convenient to both. 

The proceedings of the sections might be 
.published together or separately as 
thought best; the Report on the Progress 
sf Pharmacy to be supplied to the mem- 
tay.0f both sections, at pro rata cost ac- 
cording to membership. 

While some difficulties would have to 
be overcome in arranging the details of 
such a plan, there is none necessarily in- 
surmountable, while its advantages, if 
successful, would be certain and consider- 
able. It would enable our Canadian 
brethren to realize that our ASSOCIATION 
was American in fact as well as in name, 
and would almost certainly result in a 
great increase in membership. 

Snould these views meet with the ap- 
proval of the AssocraTIon, I recommend 
that the General Secretary and such mem- 
bers as are residents of British North 
America be constituted a committee to 
consider the establishment of a section 
in that country and to report to the Coun- 
cil a plan for its organization and govern- 
ment, such plans to be put provisionally 
into operation when approved by the 
Council. 


As a result of this, the Report of the 
Committee on the President’s Address 
(Edward Kremers, Chairman) con- 
tained the following recommendation 
which was adopted without dissent: 


“Tf AMERICAN PHARMACEUTICAL 


ASssochaTION is to be truly a continental 


association, in accordance with its name, 
the establishment of sections, which have 
proved so essential to the life of national 
associations, should be begun at the earli- 
est possible moment. Your committee, 
therefore, suggests that the recommenda- 
tion of our President pertaining to the es- 
tablishment of a Canadian section be ap- 
proved, and that the General Secretary 
and those members who are residents of 


Canadian 
Pharmaceutical 
Association 


Canada be appointed a committee to ef- 
fect provisional organization of a Canadian 
Section if thought desirable by our Cana- 
dian colleagues.” 


The only other reference to this idea 
yet found is contained in the Proceedings 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION annual meeting of 1906 
held at Indianapolis, when Henry P. 
Hynson, chairman of the Committee 
on the Organization of Local Branches 
reported as follows: 


‘While possibly not within the scope of 
this Committee’s work, we have held cor- 
respondence with Mr. James H. Har- 
greaves of the Province of Ontario, hoping 
thereby to encourage the organization of a 
Canadian branch. The results are best 
gleaned from the letter we attach from 
Mr. Hargreaves.’”? 


Unfortunately the letter mentioned 
was not reproduced in the minutes, and 
it has not been possible to trace it. In 
any event, concurrent happenings in 
Canada brought about the formation 
of the Canadian Pharmaceutical Asso- 
ciation. 


Canadian Pharmaceutical Society 


The Canadian Pharmaceutical Asso- 
ciation, organized at Toronto, Ontario, 
Sept. 3-6, 1907, was not the first 
pharmaceutical group to bear the 
designation ‘Canadian,’ although it 
was the first truly national Canadian 
pharmaceutical organization. 

The Canadian Pharmaceutical Society 
enjoyed a brief period of existence from 
1867 to 1871, during the first few years 
of which it maintained pretentions to 
truly federal status, while representing 
in the main Ontario retail pharmacists 
only. The Society was founded in 


2 Hynson, H. P., ibid., 54, 93(1906). 
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Toronto subsequent to the establish- 
ment of other local pharmaceutical 
associations in Ottawa and Montreal. 
All three of these organizations were 
concerned primarily with the problem 
of retaining the right to license phar- 
macists in the hands of the pharma- 
cists themselves. In Quebec (then 
Lower Canada) in 1863, the College of 
Physicians and Surgeons of Lower 
Canada (incorporated in 1847, at which 
time it proposed that apothecaries 
should be under its control) obtained 
legislation transferring to itself from 
the Lieutenant Governor the power of 
issuing licenses to practice pharmacy. 
In 1867, the Ontario Medical Council 
sought to introduce legislation in the 
assembly of the newly formed province 
of Ontario (previously Upper Canada) 
to compel druggists to attend a series 
of lectures at the Medical School and to 
pass an examination before a medical 
board before commencing practice. 
The organization of the pharmacists in 
Toronto and Ottawa and their sub- 
sequent amalgamation as the Canadian 
Pharmaceutical Society prevented the 
passage of the proposed legislation in 
Ontario, leaving practitioners of Phar- 
macy to seek pharmaceutical legisla- 
tion based on that of Great Britain, 
and to take whatever measures they 
themselves deemed necessary for the 
training of future pharmacists. 


Attempts to obtain a federal Phar- 
macy Act proved unsuccessful possibly 
because of the preoccupation of the 
Fathers of Confederation with their 
great experiment. Simultaneous efforts 
to obtain provincial legislation were 
more successful and both the Quebec 
and Ontario legislatures passed pharma- 
ceutical legislation in 1870 and 1871, 
respectively. Having obtained for Phar- 
macy self-licensing power on a provin- 
cial level, the Canadian Pharmaceutical 
Society deemed its work to be at an end. 
The licensing powers were exercised from 
July 1, 1871 in Ontario by the Ontario 
College of Pharmacy which body was de- 
fined in the new Pharmacy Act of On- 
tario. 

One contribution which survived 
the Canadian Pharmaceutical Society, 
which played an important part in the 
founding of the Canadian Pharmaceu- 
tical Association in 1907 and has con- 
tinued to play an increasingly impor- 
tant role in Canadian Pharmacy since, 
is the Canadian Pharmaceutical Jour- 
nal. This was begun in 1868, with E. 
B. Shuttleworth as editor, by the Cana- 
dian Pharmaceutical Society as its me- 
dium of communication with the phar- 
macist. Taken over by the Ontario Col- 
lege of Pharmacy in 1871, the Journal 
was published by that body until 1923 
when it was purchased by the Pharma- 


’ Saunders, W. E., Can. Pharm. J., 75, 10 
(1942). 
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ceutical Publishing Company to serve 
as the official organ of the Canadian 
Pharmaceutical Association. 


Prelude to Organization of CPhA 


After the beginning of the 20th cen- 
tury, it became apparent to some for- 
ward-thinking pharmacists that certain 
problems affecting retail pharmacists at 
that time required for their proper solu- 
tion a national pharmaceutical voice. 
These problems were price-cutting and 
legislation proposed by the federal and 
certain provincial governments to con- 
trol the flood (and nature) of the so- 
called “‘patent-medicines.’’ Due to the 
lack of one organization speaking for all 
Canadian retail pharmacists, and to 
consequent lack of information on the 
part of the responsible minister, the 
federal draft bills contained many 
clauses considered by members of the 
craft as discriminatory. 

The most influential voice in promot- 
ing the concept of a federal organization 
was that of George E. Gibbard, Editor 
of the Canadian Pharmaceutical Journal 
and member of the Council of the On- 
tario College of Pharmacy. In a series 
of editorials in the Journal, Gibbard 
literally forced other pharmacists across 
Canada to think in terms of a federal 
pharmaceutical organization the 
solution to many of the ills besetting the 
retail pharmacist. The Toronto Drug 
Section of the Retail Merchants Asso- 
ciation of Canada (many such local 
Drug Sections were active against the 
proposed ‘‘patent-medicine”’ legislation) 
sent out petitions with an accompany- 
ing letter to every retail druggist in Can- 
ada whose name could be ascertained.5 
Throughout Canada, many signed the 
petition, having the desired effect of de- 
laying parliamentary consideration of 
the Act until representations on behalf 
of pharmacy could be made to the Min- 
ister of Inland Revenue. Comments of 
many signers indicated a general desire 
for a dominion association. Undoubt- 
edly, this served to strengthen the tone 
of Gibbard’s editorials. G. A. Burbidge® 
in the May, 1907 issue of the Canadian 
Pharmaceutical Journal, proposed the 
method whereby delegates from all 
provinces (Newfoundland was not yet a 
partner in Confederation) might meet in 
September in Toronto to organize the 
Canadian Pharmaceutical Association: 


Patent Medicine Legislation and CPhA 


Probably those who dreamed of and 
advocated an Association for Canada 
similar to the APhA would have kept on 
dreaming and advocating for many years 
longer without awakening any great in- 
terest, had it not been for the recent at- 


4 Gibbard, G. E., Can. Pharm. J., 40, 63, 113, 
161, 209, 257, 307, 359, 409, 459 (1906-7). 

5 Editorial Comment, ibid., 40, 262(1907). 

6 Burbidge, G. A., ibid., 40, 475(1907). 
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tempt at patent medicine legislation at 
Ottawa. 

This occasion pointed out, if it did not 
even create, an urgent need for some such 
organization. It is true that through en- 
ergetic individual efforts of provincial 
societies or their officials, Mr. Temple- 
man’s bill has been laid over. We could 
say what we did not want, but when it 
came to saying what we did want, we 
showed the weakness of our lack of proper 
organization, for there was no person or 
body with authority to speak for the whole 
trade. As matters now stand, if I am not 
mistaken, Quebec’s suggestion is to make 
some few changes in Bill 99; Ontario pro- 
poses a new Bill altogether, while Nova 
Scotia, so far as it has been spoken, says 
“no new legislation other than amend- 
ments to Pure Food Act.” 

Now this diversity of opinion can only 
be harmonized and our efforts made ef- 
fective by a properly representative com- 
mittee or Board, which acting on behalf of 
the provincial societies, will not only de- 
cide what is the best policy and submit 
its wishes to the Minister but will follow 
resulting legislation through Parliament. 
It needs an executive about whose author- 
ity there will be no question, with the 
moral, active, and financial support of the 
whole trade. 

Now, with such an Executive appointed, 
we have practically the machinery of a 
Canadian Pharmaceutical Association at 
hand. Why not then call it a ‘Board”’ or 
“Council,” its presiding officer ‘‘Presi- 
dent,” and extend its dutiés to such limits 
as may come within the sphere of Domin- 
ion Association? I take it that no one 
proposes to form a new organization out- 
side of and apart from ‘the provincial so- 
cieties, for the legal status, the established 
precedents, the all-embracing membership, 
and the financial solidity of the provincial 
societies are absolutely necessary as a 
foundation for any Dominion Association 
or Council. Weare too scattered to main- 
tain an association without such support, 
and, for an independent association, failure 
would be a foregone conclusion. 

I would suggest then that each Pro- 
vincial Society at as early a date as pos- 
sible, within the next two months, appoint 
representatives to an Executive Council 
or Board in, let us say, the following pro- 
portion: Quebec and Ontario, four each; 
and the other provinces one each; to hold 
office for twelve months from appoint- 
ment, with instructions to arrange for a 
Convention at Toronto during the Exposi- 
tion, at which convention shall be sub- 
mitted for ratification constitution and 
bylaws for a Canadian Pharmaceutical 
Association and also a policy in regard to 
patent medicine legislation, both of which 
shall be drawn up by the Board or Council 
in the interim. 

In appointing delegates, the provincial 
societies should also vote a sum equal to 
say fifty cents per member, to be drawn 
upon as needed for the work of this execu- 
tive. 

As to the object and advantages of the 
CPhA, I would suggest: to guard against 
any Dominion legislation at any time 
which would be inimical to our interests; 
to promote, if deemed advisable, making 
uniform the standards of examinations, 
with possibly ultimate reciprocity of di- 


_ plomas; to prepare the way, and in due 


time to establish a Canadian Pharma- 
copeeia if such be among our destinies; 
by means of annual conventions held in 
rotation among the provinces, provide an 
opportunity of social foregatherings that 
will make the druggists of Canada better 
acquainted with one another; by widen- 
ing*our views, tend to broaden our pro- 
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fessional and commercial relationship, dis- 
solving any narrow provincial feelings 
that may now exist; and afford an oppor- 
tunity for the whole trade in all its de- 
partments to discuss questions affecting 
their mutual relationship as manufactur- 
ers, wholesalers, and retailers. 


The provinces soon considered the 
proposals, approved them, and ap- 
pointed delegates to the organizational 
meeting. Gibbard was able to write in 
an editorial of July, 19077: 

The most encouraging feature of this 
movement to organize a Dominion As- 
sociation is the unanimity of opinion and 
purpose prevailing in every province of 
the country. In fact, those to whom it 
means most in sacrifice of time and money 
are most enthusiastic in effort. It is no 
small thing for the delegates from British 
Columbia in the West and Prince Edward 
Island in the East to contribute the time 
and money necessary for attendance at a 
meeting thousands of miles distant, hav- 
ing in view the general welfare of the craft 
and elevation of the standard of the chosen 
profession. 


Common interests, fanned by a strong 
editorial pen, with a workable plan of 
organization proposed at the psycholog- 
ical moment, served to bring to Toronto 
in September, 1907, 13 delegates and 2 
alternates, all of whom were determined 
that the organization they were pledged 
to found would contribute to the solu- 
tion of immediate and long-range prob- 
lems affecting Pharmacy throughout the 
Dominion. 


Organization of the CPhA 


The organizational meeting of the 
Canadian Pharmaceutical Association 
was a harmonious conclave. From it, 
in four days came agreement on the 
constitution and by-laws and on the 
immediate problem of the proposed 
legislation at Ottawa. Pharmacy (re- 
tail pharmacy at least) spoke henceforth 
with one voice. The original constitu- 
tion and by-laws are here quoted: 


Constitution of the Canadian Pharmaceutical 
Association 


This Association shall be known as the 
Canadian Pharmaceutical Association. 


Objects 


To promote the mutual interests of 
Provincial Societies or Associations, to 
bring together their members in social and 
professional gatherings, and to advance 
the science and practice of pharmacy in 
Canada, and to uphold standards of au- 
thority in the education, theory and prac- 
tice of pharmacy. 


Membership 


(1) Every member in good standing in 
the following Provincial or Pharmaceutical 
Associations of Canada, namely: Prince 
Edward Island Pharm. Association, New 
Brunswick Pharm. Society, Nova Scotia 
Pharm. Society, Pharm. Association of 
the Province of Quebec, the Ontario 
College of Pharmacy, Pharm. Association 
of Manitoba, North-West @ Territories 
Pharm. Association, Pharm. Association 
of British Columbia, in affiliation with 


7 Gibbard, G. A., tbid., 40, 561(1907). 


this Association, is by virtue thereof a 
member of this Association. 

(2) Any of the above named associa- 
tions, societies or colleges may affiliate 
with this Association at any time by ap- 
pointment of representatives to the Execu- 
tive Council as hereinafter provided and 
otherwise complying with the Constitution 
and by-laws of the Association. 

(3) Any affiliated society, association, 
or college may withdraw at any time on 
giving one month‘s notice thereof, previous 
to the annual meeting of Executive Coun- 
cil, to the President or Secretary of the 
Executive Council and upon payment of all 
arrears of fees. 

(4) In the case of nonaffiliation of any 
Provincial association, college or society, 
individual members thereof may become 
members of the Association on the pay- 
ment of the prescribed fee. 


Meetings 


Annual general meetings or conventions 
of the Association shall be held at such 
time and place as the Executive Council 
may determine. 


Executive Council 


(1) The Executive Council shall con- 
sist of 2 representatives appointed by each 
association, society, or college in affiliation 
with this association, from among its own 
members, provided, however, that the 
Province of Saskatchewan and the Prov- 
ince of Alberta, under present existing 
conditions, be allowed 2 representatives 
each. 

(2) The Executive Council shall have 
authority (a) to make, rescind, or amend 
the by-laws after written notice is given 
every member of the Council at least 30 
days previous to the meeting; (0) to call 
meetings of the Association and to deter- 
mine the time and place and otherwise 
provide for such meetings; (c) to appoint 
such officers as may be required, and in 
general conduct the affairs of the Associa- 
tion; (d) to represent the pharmaceutical 
societies of Canada when said representa- 
tion is deemed advisable; (e) to initiate 
and carry out such plans as may be con- 
sidered to promote the objects of the As- 
sociation. 

Finances 


Each society in affiliation shall pay a per 
capita tax, the amount of which shall be 
determined by a resolution of the Council 
but shall not exceed the sum of 50¢ per 
member per annum. This tax shall con- 
stitute a fund used for general expenses of 
this Association. 


DR. G. R. PATERSON is 
Associate Professor of Phar- 
maceutical Chemistry at 
the University of Toronto 
eee and is Director of the Cana- 
: dian Academy of the His- 
eu tory of Pharmacy. He ob- 
tained his M.Sc. from the 


Univ ersity of Saskatchewan 
and his Ph.D. from the University of 
Wisconsin, 


P. T. MOISLEY, a Retail 
Pharmacist of Timmins 
Ontario, graduated 
from Ontario College of 
Pharmacy in 1922. He has 
been a member of the 
Council of Ontario College 
of Pharmacy since 1939 and 
was President of the Coun- 
cil from 1949 to 1951. Mr. Moisley was 
President of the Canadian Pharmaceutical 
Association from 1955 to 1956. 


Amendments 


This Constitution may be amended 
only at a regular meeting of the Council, 
3 months’ notice in writing of such amend- 
ment being given through the Secretary 
to each member of the Executive Council. 


BY-LAWS 
Meetings of Executive Council 


(1) The Executive Council may meet: 
(a) annually on the first Tuesday of Sep- 
tember, or on such date near thereto as 
may be designated upon the order of the 
President by notice from the Secretary, or 
at any such other times as may be re- 
quired at the written request of the major- 
ity of the members of the Council. 

(2) Any question may be decided by 
correspondence, (i.e., without a meeting) 
provided every member of the Council 
receives a similar clear statement in 
writing of the questions or resolution with 
a month’s time in which to forward his 
vote in writing to the Secretary, and pro- 
vided the vote so taken be decisive by at 
least a clear majority of all the members 
of the Council. 

(3) Any member of the Council unable 
to attend a meeting may appoint a proxy 
from among the other members of his As- 
sociation. 


(1) The funds of this Association shall 
not be used to defray any expenses of the 
representatives in attending meetings of 
the Council. 

(2) All bills receiving the approval of 
the President, the Secretary, and the 
Treasurer may be paid by the Treasurer 
without being passed by the Council. 

(3) The Treasurer shall retain receipts 
bearing the endorsements of the President 
and the Secretary as vouchers for all 
moneys paid out. His books and vouch- 
ers shall be open to inspection by any 
member of the Council at any time. 


The following officers shall be appointed 
by the Council from their own number 
annually and at such other time as may be 
required: a President, a Vice-President, a 
Secretary, and a Treasurer. 


Committees 


(1) The Council may appoint such com- 
mittees as may be required from time to 
time, not necessarily from its own mem- 
bers; such committees not to exercise 
executive powers except by permission of, 
or under the direction of, the Executive 
Council; and shall incur no expense with- 
out the approval of the Council. 

(2) The Council at, or shortly after, the 
annual convention of the Association, 
shall appoint the following standing com- 
mittees: (a) Committee on Progress of 
Pharmacy, who shall note new pharmaceu- 
tical preparations, methods and discov- 
eries, and at least once a year report those 
of sufficient value or interest. They may 


_ also seek to encourage the use of Canadian 


drugs dnd Canadian-made chemicals and 
preparations. 

(b) Committee on Pharmaceutical Edu- 
cation who shall consider the educational 
requirements of the different provinces, 
and note their relation to the commercial 
and professional welfare as well as public 
usefulness of the profession. This Com- 
mittee may also consider the adoption of a 
uniform standard for the Board of Ex- 
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aminations in pharmacy throughout Can- 
ada. 

(c) Committee on Canadian Formulary 
who may aid in the compilation of the 
formulary and encourage its general adop- 
tion and use by the pharmaceutical and 
medical profession of Canada. 

(d) Committee on Legislation, whose 
duty shall be to safeguard the legal inter- 
ests of pharmacy throughout the Domin- 
ion. 

(e) Committee on Commercial Inter- 
ests. This Committee shall study ques- 
tions affecting the trade interests of the 
profession and make such reports as from 
time to time may seem advisable. 

The annual fee for members of unaffili- 
ated societies, associations, or colleges 
shall be one dollar ($1.00). 


The Years 1907-1942 


While the Canadian Pharmaceutical 
Association accomplished many worth 
while things for Canadian Pharmacy in 
the first 35 years of its existence, certain 
deficiencies in its constitution (although 
amended several tities) and financial 
limitations hampered large-scale na- 
tional operations on behalf of all 
pharmacists. The Association, in ef- 
fect a federation of the provincial statu- 
tory bodies of retail pharmacists only, 
despite an amended motion at the time 
of organization ‘“‘that this meeting rec- 
ognizes the need for a Federal pharma- 
ceutical organization to deal with mat- 
ters and conditions affecting pharmacy 
throughout the Dominion and pledges 
its efforts to promote the object’’ was 
not representative of all pharmacy.’ To 
the commercial side of Pharmacy as a 
result was attached too much impor- 
tance. Lacking sufficient financial sup- 
port to be able to bring together repre- 
sentatives from all the widely scattered 
provinces, it became in essence an asso- 
ciation dominated by Central Canada. 

Despite these handicaps, the Associa- 
tion kept a ‘‘weather eye’ on proposed 
federal and provincial legislation, ar- 
ranged the purchase of the Canadian 
Pharmaceutical Journal from George E. 
Gibbard to be the Association’s official 
organ, and procured the copyright to 
the Canadian Formulary from the On- 
tario College of Pharmacy in 1929,9 
making itself responsible for future re- 
visions. 

In addition, many of the officers and 
members of the Canadian Pharmaceu- 
tical Association took part in the 
founding, development, and demise of 
the Proprietary Articles Trade Associa- 
tion (PATA) in the period 1925-1931." 
This organization, founded with the ac- 
tive help of Sir William Glyn-Jones, ‘‘the 
apostle of price maintenance, pharma- 
cist, barrister-at-law, Secretary and 
Registrar of the Pharmaceutical Society 
of Great Britain, and Secretary and 


8 Editor's Report, ibid., 41, 69(1907). 

® Canadian Committee on Pharmaceutical 
Standards, the Canadian Formulary, University 
of Toronto Press, p. 6 (1933). 

10 Hurrell, O. M., Can. Pharm. J., 75, 32(1942). 
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Founder of the Proprietary Articles 
Trades Association in England’’ had 
as its prime purpose the combatting of 
price-cutting. Though it was disbanded 
by its members in 1931 rather than face 
the possibility of standing trial as con- 
travening the Combines Investigation 
Act and the Criminal Code, Section 498 
(both pertaining to restraint of trade) 
both of which articles of federal legisla- 
tion had been declared valid by the Su- 
preme Court and the Privy Council, the 
Proprietary Articles Trade Association 
did, even subsequent to its demise, im- 
prove greatly the most unsatisfactory 
state of rampant price-cutting which 
it had been organized to combat. 


Regeneration of the CPhA 


If the Canadian Pharmaceutical As- 
sociation were to be representative of all 
Canadian pharmacy, two prerequisites 
would be necessary, namely (1) ade- 
quate financial resources and (2) revi- 
sion of the constitution and by-laws. 

It is unique that the impetus needed 
for initial broadening of the Canadian 
Pharmaceutical Association to be rep- 
resentative of more than retail pharma- 
cists alone originated with the desire for 
a federal group which would deal with 
the Canadian pharmacists’ commercial 
problems. Out of this wish came in 
November, 1942 the Board of Commer- 
cial Interests, a committee of the Cana- 
dian Pharmaceutical Association. To 
finance its operations, voluntary contri- 
butions were solicited all across the 
country. Constitutional changes were 
necessary to permit such a new com- 
mittee. In suggesting changes in the 
CPhA by-laws,'! J. W. Preston, Acting 
Chairman of the Council, noted that the 
by-laws had not kept pace with changes 
in Pharmacy. He proposed a substan- 
tial increase in the per capita fee paid 
to the Association by the provincial 
statutory bodies on behalf of their 
members. This would enable the Asso- 
ciation to increase its influence and oper- 
ations not only in the commercial as- 
pects but also in other fields such as 
pharmaceutical education. When the 
provincial delegates came to the annual 
meeting of the Council in Toronto in 
August, 1943, they were prepared to, 
and did, adopt a sweeping new set of by- 
laws, in effect reorganizing the Canadian 
Pharmaceutical Association and giving 
it the financial stability necessary to 
promote its broader aims. !* 

The Board of Commercial Interests, !* 
in its decade of existence under the able 
leadership of V. E. Hessell, made fine 
contributions to such serious problems 
as price-cutting, inadequate profit mar- 
gins, lack of a uniform system of pre- 


11 Preston, J. W., thid., 76, 274(1943). 
12 Editor’s Report, ibid., 76, 462A, 492(1943). 
13 Hessell, V. E., personal communication. 
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scription pricing, and elimination of 
unprofitable consumer deals. Mr. Hes- 
sell’s work consisted of coordinating the 
efforts of established Retail Drug As- 
sociations, organization of such groups 
where they did not exist, and conduc- 
tion of planned merchandising promo- 
tions in all Canadian drug stores. Up 
until 1952, the Federal Government had 
not restrained manufacturers from sug- 
gesting a resale price for their trade- 
marked and branded lines nor had they 
taken any action against the drug 
trade for withholding supplies to price 
cutters, although many warnings were 
issued. However, in January, 1953, the 
government amended the Combines 
Investigation Act to prohibit manufac- 
turers from enforcing price mainte- 
nance. Educational policies of the 
Board of Commercial Interests appear 
to have prevented major price-cutting 
from within the ranks of retail pharma- 
cists. 

Greater financial resources of the re- 
organized Canadian Pharmaceutical As- 
sociation made practical the hopes and 
plans for the postwar future held by 
many pharmacists and expressed by M. 
J. Warner, President of the Canadian 
Pharmaceutical Association,!4 and F. N. 
Hughes, then Associate Professor of 
Materia Medica and Pharmaceutical 
Chemistry, the Ontario College of 
Pharmacy.'’ Warner expressed the con- 
cern of many pharmacists that their 
profession was not keeping pace with 
scientific developments in medicine and 
called for a meeting of the heads of the 
faculties of Pharmacy in Canada. The 
Executive of the Association approved 
formation of an Educational Committee, 
and in August, 1944 the Canadian Con- 
ference of Pharmaceutical Faculties was 
organized.'© One of the first recom- 
mendations made to the Canadian 
Pharmaceutical Association by the 
Conference concerned the need for a 
pharmaceutical organization in Canada 
to carry out a well-planned program of 
education to pharmacists in general. 
The following resolution was approved 
by the Conference: ‘‘In view of the in- 
creasing demands that are being made 
on pharmaceutical education and the 
part it may be expected to fulfil in 
training men and women for all branches 
of pharmaceutical industry in Canada, 
we recommend that the CPhA take the 
initiative in promoting a cooperative 
effort for the furtherance of pharmaceu- 
tical education in the Canadian Schools 


14 Warner, M. J., Can. Pharm. J., 76, 752 
(1943). 

lsHughes, F. N., ibid., 76, 790(1943). 

16 Paterson, G. R., ‘‘The Canadian Conference 
of Pharmaceutical Faculties,’’ presented to the 
American Institute of the History of Pharmacy 
and the Section on History of Pharmacy of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, De- 
troit, April, 1956 (to be published in Am. J. 
Pharm. Educ., 1958). 
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and Colleges of Pharmacy. It is sug- 
gested that the time is opportune for 
the establishment of a Foundation ad- 
ministered by representatives of the 
CPhA, the Council of the Allied Drug 
Industries, and this Canadian Confer- 
ence of Pharmaceutical Faculties. The 
chief functions of this Foundation would 
be to receive and administer funds and 
to encourage and promote pharmaceuti- 
cal research in Canada. It is the hope 
of this Conference that such additional 
financial assistance as may be made 
available in this manner will further 
the common interests of the profession 
by enabling a better selection of person- 
nel through a programme of vocational 
guidance, scholarships, etc. and that a 
greater number of highly trained men 
may be made available through gradu- 
ate fellowships, assistantships, and 
grants for other purposes.’ The ac- 
tive participation of the Association 
with pharmaceutical manufacturers and 
pharmacists from all branches of the 
profession in organizing the Canadian 
Foundation for the Advancement of 
Pharmacy has created perhaps the most 
important single instrument for the 
progress of Pharmacy in Canada. 


Broadening of CPhA Membership'® 


The organization and development of 
the Canadian Conference of Pharma- 
ceutical Faculties, the Canadian Founda- 
tion for the Advancement of Pharmacy, 
and the Canadian Society of Hospi- 
tal Pharmacists (founded in 1947) served 
to cast into bold relief a constitutional 
weakness of the Canadian Pharmaceuti- 
cal Association. Only those pharma- 
cists who were paid-up members of pro- 
vincial statutory bodies were, and could 
be, members of the CPhA. In most 
provinces, this excluded all except man- 
agers and owners of retail pharmacies, 
and in some cases, chief pharmacists in 
hospitals. Others (pharmacists in indus- 
try, teaching, etc.) were not required, 
and in some cases were not eligible, to 
pay the annual fee permitting them to be 
fully qualified members of the provincial 
and the national body. Of even greater 
concern in this situation was the fact 
that the provincial councils and hence 
the CPhA Council consisted essentially 
of retail pharmacists (owners and man- 
agers), leaving some 40% of Canada’s 
6,500 pharmacists without a voice in the 
national association. 

At the 1951 Convention in Calgary, 
Alberta, Vice-Chairman F. N. Hughes of 
the Canadian Conference of Pharmaceu- 
tical Faculties was granted permission 
to present to the Council of the Cana- 
dian Pharmaceutical Association a pro- 
posal for the broadening of the Associa- 


1 Hughes, F. N., Can. Pharm. J., 77, 626(1944) 
18 Hughes, F. N., personal communication. 


tion to make it ‘‘more truly representa- 
tive of Canadian Pharmacy.’’ He pro- 
posed that plans be evolved whereby 
pharmacists in hospitals, colleges, in- 
dustry, and government service might 
be granted direct representation on the 
Council and on the Executive. 


The proposal, which came to be 
known as the Hughes Report, was vigor- 
ously supported in some quarters and 
attacked in others. However, the re- 
port of a committee appointed to study 
the question recommended at Winnipeg 
in 1953 the adoption of the principle. 
To the surprise of many, the Council 
unanimously approved the report. At 
the 1954 Halifax Convention, this Com- 
mittee presented a blueprint for the 
broadening of the Canadian Pharmaceu- 
tical Association, as follows: 


1. To become a member of the CPhA 
a pharmacist must be a member in good 
standing of a Provincial Statutory body. 


2. That the group or groups acceptable 
for membership on the CPhA Council 
must be organized on a Dominion level. 


3. (a) Representation and voting power 
on the CPhA Council by the newly admit- 
ted groups will be one representative from 
each admitted group to the Council, each 
having one vote on the Council. 


(b) One member to represent all the 
above newly admitted groups on the Exec- 
utive Committee. 


4. If this report is adopted we suggest 
that the Canadian Conference of Pharma- 
ceutical Facilities and the Canadian So- 
ciety of Hospital Pharmacists be notified 
that they will have the privilege of repre- 
sentation on the Council at the next An- 
nual Meeting. 


5. We recommend...that this Council 
establish a Policy Planning Committee. 


In accord with this plan, the neces- 
sary by-laws were passed, so that for the 
first time one representative of the 
Canadian Conference of Pharmaceutical 
Faculties and one from the Canadian 
Society of Hospital Pharmacists were 
seated on the Council at the meeting in 
Vancouver, August, 1955. 

The Policy Planning Committee is 
now studying methods by which those 
pharmacists engaged in industry and 
those in government service may be or- 
ganized on a national basis so that they 
may also be represented on the Council. 
When this has been achieved, the Cana- 
dian Pharmaceutical Association should 
be an exceedingly strong body. It will 
then include in its membership, and will 
be able to speak for, every pharmacist in 
Canada. 


Canadian Academy of the History 
of Pharmacy 


In 1950 the Canadian Pharmaceuti- 
cal Association formed a Committee on 
the History of Pharmacy. This Com- 
mittee and individuals interested in re- 
cording the History of Canadian Phar- 
macy perceived that the most effective 
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means of achieving this end would be 
the formation of a society comprised of 
enthusiasts of this aspect of Pharmacy. 
As a result, the Canadian Academy of 
the History of Pharmacy was founded 
at Vancouver in August, 1955. 


Composition of the CPhA 


At present, the Canadian Pharmaceu- 
tical Association consists of: 

Members—All members of each pro- 
vincial statutory body (excluding New- 
foundland). 

Council—The Council consists of 4 
members from each province (excluding 
Newfoundland) and one representative 
each from the Canadian Conference of 
Pharmaceutical Faculties and the Cana- 
dian Society of Hospital Pharmacists. 
A member of Council is appointed for a 
term of 1 or 2 years usually, but recently 
some provinces have named permanent 
representatives. 

Executive—The Executive comprises 
council members only, chosen as follows: 
2 each from Ontario and Quebec, | each 
from all other provinces (excluding New- 
foundland), and 1 from the Canadian 
Conference of Pharmaceutical Faculties 
and Canadian Society of Hospital 
Pharmacists jointly (the council mem- 
bers from the latter two bodies alternate 
annually on the Executive). The Exec- 
utive is responsible for the conduct of 
Association affairs between annual meet- 
ings and is responsible to the Council for 
its actions. 

Executive Officers—The Council elects 
annually, from its members, a President 
and a First and a Second Vice-President. 
The President is Chairman of the Coun- 
cil. 

Secretary-Manager—The  Secretary- 
Managership is a full-time, salaried po- 
sition. The Executive direets the Sec- 
retary-Manager subject to the ap- 
proval of Council. The current Secre- 
tary-Manager is John C. Turnbull. 

Canadian Pharmaceutical Journal— 
The Journal is the official organ of the 
Canadian Pharmaceutical Association. 
The Editor is responsible directly to the 
Secretary-Manager for content, format, 
ete. The Executive, through a Pub- 
lishing Committee, controls all matters 
of policy. 


The Future 


As the Canadian Pharmaceutical As- 
sociation approaches its 50th anniver- 
sary (September 3, 1957), the future of 


- Canadian Pharmacy appears bright. 


Much of the renewed vigor and vision of 
our profession in Canada is due di- 
rectly to the regeneration of the Cana- 
dian Pharmaceutical Association. It is 
indeed fitting that the Association’s 
next big venture (just beginning) is to 
provide a national home for all Cana- 
dian Pharmacy. & 
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Above is shown a package ee Dr. Porter’s ‘Curative Sugar Pills’? 


dating from about 1845. These are some of the very first sugar-coated pills manufac- 


tured in this country. They are preserved in the Smithsonian Institution, Washington, D. C., a gift of Samuel Aker, George and David Kass of Albany, N. Y. 


A History of Sugar Coated Pills and Tablets 


By Glenn Sonnedecker and George Griffenhagen 


I. Invention and Acceptance 


“sugar coating the pill’ be- 
came a household metaphor it sig- 
naled the popular triumph of an elegant 
French answer to an age-old problem: 
how to mask the unpleasant taste of 
drugs. The sugar coated pill seemed to 
be revolutionizing drug administration 
by the late 19th century, as mass pro- 
duction methods were applied to produc- 
tion. Like most innovations, this one 


Presented to the Section on Historical 
Pharmacy, APhA New York Convention, May 3, 
1957. 


culminated a step-wise development. 

The coating of pills had been prac- 
ticed by medieval Arabs. From them 
come early accounts telling of the 
psyllium seed mucilage coating recom- 
mended by Rhazes (850-923) and the 
silvering or gilding of pills recommended 
by Avicenna (980-1037). At first silver- 
ing and gilding were used not merely to 
mask bad taste but to enhance the sup- 
posed medicinal effect. 

} Wootton, A. C., Chronicles of Pharmacy, Vol. 
1, London, 1910, pp. 109-10; and Thompson, 


C. J. S., The Mystery and Art of the Apothecary, 
London, 1929, p. 120. 
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' fessor at the University of 
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American Institute of the 
History of Pharmacy. He 
obtained his B.S. at Ohio 
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at the University of Wisconsin, where he 
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a doctorate in the history of pharmacy. 
His professional career as a writer began 
on the editorial staff of Science Service, 
Washington, D.C. A former Editor of 
THIS JOURNAL, Dr. Sonnedecker has been 
very active in the history of pharmacy. 
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Division of Medicine and 
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received his B.S. cum laude 
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been a member of the faculty. Mr. Grif- 
fenhagen has published many articles on 
historical pharmacy and medicine. He 
presently serves as Secretary of the APhA 
Section on Historical Pharmacy and is a 
Council Member of the AIHP. 
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The Arabs passed on the technique to 
the West as part of their rich knowledge 
of drugs and forms of administration. 
This is reflected in the early 17th cen- 
tury, for example, when the influential 
physician and pharmacist of Paris, 
Jean de Renou, recommended that pills 
with a bitter taste should be gilded and 
mixed among some powdered spices.” 

Probably another impulse to the 
Western development of a glazed sugar 
coating came from Islamic pharmacy in 
a second direction. This was the process 
of making candied or preserved roots 
and fruits, called in Latin ‘“‘condita.” 
Later, similar pharmaceutical prepara- 
tions were called in English ‘‘sweet- 
meats” and ‘‘sugar plums’’; in French, 
“confitures’’ and ‘‘dragées.’’? 

The process of making ‘‘confitures”’ is 
described by the famous French phar- 
macist, Moyse Charas, in the 17th cen- 
tury much the same way as was set 
down by the Arab, Najm ad-dyn Mah- 
moud, who probably wrote in the 8th 


2R d J Insti pharma- 
ceuticarum libri quinque, Trai 1608, p. 98. 

* The term ‘‘dragée’’ was thus used in France 
during the 18th century; its meaning was ex- 
tended in French dictionaries about the middle of 
the 19th century to include the sugar coated 
pills and granules. 
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century. Charas said that, ‘‘the diffi- 
culty of accommodating medicines to 
the taste of patients and the desire of 
pleasing them, and of having ready at all 
times certain parts of plants for which 
they may see need, have been the main 
reasons for which sweetmeats [‘con- 
fitures’] have been invented.’”’ The 
method of preparation was to wash the 
roots and tenderize them by boiling. 
“One then places the roots [or fruits] 
into a glazed earthen pot, and pours 
over them very hot syrup; after some 
days, one pours this syrup by inclination 
into a basin.” This procedure is re- 
peated several times, re-using the same 
syrup after boiling it down to a thick 
consistency.‘ 

Europeans and European pharmaceu- 
tical books brought to the United States 
at an early date both the method of 
gilding pills and of making “sugar 
plums.”” In 1779 a Dr. Ryan’s ‘“‘Incom- 
parable Worm-Destroying Sugar 
Plumbs’”’ were being sold in the United 
States.5 These ‘‘sugar plumbs’’ were 
described ‘‘as agreeable to both taste 
and sight, as loaf sugar; and their 
operation as innocent as new milk. 
Yet these ‘sugar plumbs’. . .enrich and 
sweeten the whole mass of blood, carry 
off all gross, corrupt and putrid humours, 
and create a fresh and healthy com- 
plexion.”” They sold for $8.00 for a box 
of one dozen by James Emerson, “at 
his store in Trenton.”’ ‘Baron Van 
Swieten’s Universal, Never-failing 
Worm-Destroying Sugar Plums. . .,” 
also on the American market in 1771, 
were sold by Dr. Thomas Anderson in 
Market Street, Philadelphia.® 

Coating pills with gold and silver leaf 
was commonly practiced in the United 
States as well as in Europe (France es- 
pecially) until well into the 19th cen- 
tury. Nearly every 18th century and 
early 19th century pharmaceutical cata- 
logue lists both gold and silver leaf; 
and as late as 1849 Mohr, Redwood and 
Procter reported, ‘“The application of 
gold and silver leaf to the surface of 
pills is. . .still occasionally administered, 
but much less frequently than formerly. 
The method of gilding pills is very sim- 
ple. The pills are first rolled and cut on 
the machine. . . .Two or three sheets of 
gold-leaf are now put into a suitable 
box. A turned box of a globular form, 
consisting of two hemispheres fitting to- 
gether, and the capacity of which is 
about two ounces, is usually employed. 


4Translated from Charas, Moyse, Pharma- 
copée royale galenique et chimique, Paris, 1676, pp. 
148, 149. Cf. Guigues, Pierre P. E., editor and 
translator, Le livre de l'art du traitement de Najm 
ad-dyn Mahmoud, Beyrouth, 1902, pp. xxiv, 53— 
56. Pharmaceutical works by Arabs or under 
heavy Arabic influence that were widely used in 
Europe—sitch as those by Serapion, Pseudo- 
Mesue, and Jacques Sylvius—had given a promi- 
nent place to this type of preparation. 

5 New Jersey Gazette, March 31, 1779. 

6 Pennsylvania Packet, Oct. 28, 1771. 


. . .The metallic leaves having been 
loosely put into the box, the forefinger 
and thumb of each hand of the operator 
is moistened with thin mucilage of gum- 
acacia, and two pills being rolled in the 
fingers so as to moisten their surfaces 
and render them adhesive, these are 
dropped into the box; other pills are 
subsequently treated in the same way. 
. ..When six or eight pills have been in- 
troduced into the box, the lid is put on, 
and a circular motion is given to the 
box, by which the gilding is effected.” 
The authors conclude by pointing out 
that, ‘‘Of all methods adopted for cover- 
ing pills this is the most objectionable. 
Gilded pills have often been found to 
pass through the entire alimentary 
canal without undergoing any altera- 
tion, being completely protected by 
their metallic covering.’”” 

The sugar coated and the gelatin 
coated pill apparently had their first 
wide acceptance as an indirect conse- 
quence of the invention of the gelatin 
capsule. French pharmacist Garot re- 
ported in 1838 that these empty cap- 
sules, which were formerly furnished 
empty by M. Dublanc, the gelatin cap- 
sule co-inventor, were now available to 
apothecaries only when filled by the 
manufacturer. Garot then proposed 
and produced gelatin-coated pills as a 
substitute.® 


7 Mohr, Francis, Redwood, Theophilus, and 
Procter, William, Jr., Praciical Pharmacy, Phila 
delphia, 1849, p. 510. 

8’ French Patent: Mothes et Dublanc, March 
25, 1834; J. de médicine et de chirurgie, 5, 359 
(1834); and Amer. J. Pharm., 7, 351(1835). 

®Garot, M., J. de pharmacie, 24, 78(1838); 
J. de médecine et de chirurgie, 9, 97(1838); and 
Amer. J. Pharm., 10, 229(1838). For a modifica- 
tion of Garot’s method, see J. de chimie médicale, 
de pharmacie et de toxicologie, 2nd series, 7, 39-40 
(1841). 


Advertising poster of Bush and Clickener of 81 
Barclay Street, N. Y., advertising “‘Clickener’s 
Sugar Coated Pills’? as a specialty, ca. 1849. 
Bella C. Landauer Collection, N. Y. Historical 
Society. 


The popularity of the sugar coated pill 
appears to have resulted from the same 
situation. In 1837 a Frenchman by the 
name of Labelonie recommended that 
pills of Cubeb and Copaiba be covered 
with sugar “‘in the manner for ordinary 
dragées,”’” and the same year (March, 
25, 1837) Adolphe Fortin of Paris ob- 
tained a patent from the French Patent 
Office for a method of sugar coating 
pills of Cubeb and Copaiba.' M. 
Deschamps, a pharmacist of Avallon, 
France, made the claim that in 1838 he 
had developed the operation and proce- 
dure for using honey and powdered 
acacia to coat pills,'* while the following 
year M. Bousquet read a report before 
the Académie Royale de Médecine of a 
letters patent application made by ‘‘a 
pharmacist of Paris’’ who claimed to 
have invented dragées of white mustard 
which were coated with sugar “‘like the 
dragées of the confectioner... In 
1840 both Ernest Mayer, a confectioner 
of Paris, and Felix Roman, a pharmacist 
of Lyon, patented separate procedures 
for coating pills with sugar and gum 
acacia. !4 

If this new pharmaceutical tech- 
nique that emerged in the late 1830's did 
not have important roots in the confec- 
tioner’s art itself, it is clear that pharma- 
cists at least often leaned on these 
neighboring artisans, however unwill- 
ingly, for the particular skill demanded. 

Within a few years the master French 
pharmacist Frangois Dorvault conceded, 
“Certainly we must admit that it is im- 
possible to obtain on a small scale the 
glaze that the confectioners, operating 
on a large scale, may give to their 
dragées.’’!5 

Dorvault’s American counterpart, Ed- 
ward Parrish of Philadelphia, said 
(1874) of the ‘“‘now very popular”’ sugar 
coated pills: ‘Their method of manu- 
facture is much better understood by 
confectioners than by pharmacists; 
the coating of objects with a glossy 
saccharine covering is, in fact, a promi- 
nent part of their business.” And the 
U.S. Dispensatory termed the process 
“similar to that of the confectioners in 
coating almonds.’’!® 


10 Labelonie, M.. J. de médecine et de chirurgie, 
8, 375(1837). 

11 French Patent: Fortin, Adolphe, March 25, 
1837, No. 5116. See also M. Fortin, J. de chimie 
médicale de pharmacie et de toxicologie, 2nd series, 
9, 279(1843). 

12 Deschamps, M3, J. de médecine et de chirurgie, 
12, 369(1841). 

13 J. de chimie médicale, de pharmacie et de toxi- 
cologie, 2nd series, 5, 635-636(1839). 

14 French Patents: Mayer, Ernest, Sept. 29, 
1840—No. 6222; and Felix Roman, Nov. 30, 
1840—No. 6449, 

16 Translated from Dorvault, Francois L. M., 
Répertoire de pharmacie, 2, 333(1845). See also 
Lhermite, J. de pharmacie et de chimie, 3rd series, 
25, 460(1854). 

16 Parrish, Edward, A Treatise on Pharmacy, 
4th ed., Philadelphia, 1874, p. 916; Wood, 
George B., and Bache, Franklin, The Dispensa- 
tory of the United States, 12th ed., Philadelphia, 
1868, p. 1264; see also, The Art of Dispensing, 
London, 1901, p. 140 ff. 
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In pharmacy, however, lay a tech- 
nical knowledge and experimental tra- 
dition that assured not only mastery of 
the technique but a vying to find the 
best methods for pharmaceutical pur- 
poses. By 1862 Bernard Proctor of 
England could list 45 distinct processes 
for coating pills which included various 
combinations of the following liquids 
(for moistening the pills) and powders 
(to roll them in afterwards): whites of 
eggs, simple syrup, mucilage of acacia, 
Canada balsam, melted white wax, 
collodion, gelatin, and tincture of tolu, 
resin and shellac, tragacanth, French 
chalk, lycopodium, powdered sugar, 
magnesia, and pumice stone.!” 

Since the 1840’s American pharma- 
cists had been reading about the new 
“candied pills” and beginning to use and 
experiment with them in practice. Yet, 
the method remained more suited to 
large-scale manufacture than to pre- 
scription practice. Its popularity and 
adaptability to a wide range of medica- 
tion thus gave a strong early impulse 
to the withdrawal of technical manipu- 
lation from the prescription room, just 
when American pharmacy was de- 
veloping a broader professionalized 
base. 

It appears that the first American 
manufacture of sugar coated pills on a 
larger scale probably was associated 
with the patent medicine industry, an 
industry given an especially large scope 
by the relatively primitive stage of medi- 
cal care nationally. Asearly as May 28, 
1845, the Boston Daily American Eagle 
carried an advertisement for ‘‘The 
Grand American Purgative, Clickener’s 
Sugar Coated Vegetable Pills.’” The ad 
reads in part, “Heretofore medicine in 
almost all its forms was nearly as dis- 
gusting as it was beneficial. Now, how- 
ever, the evil is most effectually re- 
moved; for CLICKENER’S PURGA- 
TIVE PILLS, being completely en- 
veloped with a COATING OF PURE 
WHITE SUGAR (which is as distinct 
from the internal ingredients as a nut 
shell from the kernal) HAVE NO 
TASTE OF MEDICINE. . . .RE- 
MEMBER C. V. CLICKENER is the 
inventor of the Sugar Coated Pills, and 
that nothing of the sort was ever heard 
of until he introduced them.’’8 

Despite the claim made by Clickener 
that he had invented ‘“‘sugar coated 
pills,’ other sugar coated pills were 
being sold in America in 1845. For ex- 
ample, it is recorded that Garnier, 
Lamoreaux & Cie. of Paris, France, had 
introduced their sugar coated pills in 
America by 1845,!° and Zadoc Porter of 
New York was marketing the ‘‘Curative 
Sugar Pills’ made by Ruckel and 


Amer. J. Pharm., 34, 318(1862). 

18 An article entitled ‘‘Mr. Clickner’s Pills’’ in 
Printer’s Ink, August 11, 1939, p. 21, has misspelled 
Clickener’s name throughout. 

19 Wiegand, T. S., Amer. J. Pharm., 74, 33 
(1902). 


Hendel as early as 1845. From the bro- 
chure contained in a package of Porter’s 
Sugar Pills? we learn that “these pills 
are compounded [in a manner] which 
takes away all the bad taste of the 
medicine and renders them perfectly 
agreeable.’’ A testimonial letter from 
New York dated March, 1845, reads, ‘‘A 
vote of thanks has been returned from 
all quarters to Dr. Porter by the children 
for what they are pleased to call his 
‘Sugar Plum Pills.’’’ Another testi- 
monial letter from Brooklyn dated July 
17 [1845] indicates that Porter’s Sugar 
Pills had been on the market for 
“eighteen months.”’ 

It is interesting that Cornelius V. 
Clickener, who commenced business 
around 1843 as a manufacturer of “‘vege- 
table extract pills,’ and Zadoc Porter 
were neighbors. Clickener and Henry 
V. Bush, ‘Importers and Wholesale 
Dealers in Drugs, Medicine. . .’’ were 
located at 81 Barclay Street, New York, 
while Porter’s address is given as 58 
Barclay Street, New York. In an 1849 
poster advertisement for the firm of 
Bush and Clickener*! it is noted that 
“Clickener’s Sugar Coated Pills’’ was a 
specialty. However, they were also 
then advertising ‘“‘Smith’s and Herrick’s 
Sugar Coated Pills.” 

Another American claimant to the 
title of ‘inventor of the sugar-coated 
pill” was a Dr. Swayne, a Philadelphia 
physician, who was mentioned in an 
advertisement in Scott’s Weekly Paper of 
Philadelphia for July 7, 1851, as follows: 
“The sick person stands in need of the 
effect of Cathartic Pills, often times can- 
not receive it, on account of the nauseat- 
ing effects produced by the TASTE of 
the medicine. Dr. Swayne, a well- 
known practitioner of this City, in- 
vented the ‘SUGAR-COATED PILL’ in 
order to prevent all sickness arising 
from taste... .’’?? 

By 1857 five different sugar coated 
patent medicine pills were listed in the 
Wilson, Fairbanks and Company (Bos- 
ton) catalogue. These included Ayer’s 
Sugar-Coated Pills, Clickener’s Sugar- 
Coated Pills, Herrick’s Sugar-Coated 
Pills, Smith’s Sugar-Coated Pills, and 
Wright’s Sugar-Coated Indian Vegeta- 
ble Pills. Frederick Stearns reported 
the same year, ‘“‘The usual methods of 
rendering pills less repulsive by means 
of coating them with gelatin, gold or 
silver foil, dried mucilage of linseed, 
seems to be far superseded by the new 
and elegant method introduced by 
French pharmaceutists, by which they 
are covered with gluten and sugar.’’?* 


2” Preserved in the Smithsonian Institution 
Division of Medicine and Public Health, Wash- 
ington, D.C., a gift from Samuel Aker and George 
and David Kass of Albany, N.Y. 

21 Preserved at the New York Historical So- 
ciety, New York, N.Y. 

22 Through the Philadelphia Wholesale Business 
Directory, 1852. 

23 Stearns, Frederick, Proceedings of the Ameri- 
can Pharmaceutical Association, 6, 139(1857). 
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William R. Warner, a retail pharma- 
cist of Philadelphia, began the manu- 
facture of sugar coated pills in 1856 or 
1857, selling them in bulk to Bullock 
and Crenshaw of the same city, who in 
turn marketed them under their own 
label. Then in 1866, Warner began 
manufacture under his own firm name 
of William R. Warner & Co. Claims 
that Warner invented the sugar coated 
pill, or that he was first to make them in 
America, are obviously incorrect.*4 By 
the time Warner began manufacture 
under his own label, many others in 
America had commenced the manufac- 
ture of sugar coated pills, including Ed- 
ward Parrish* and Henry C. Archi- 
bald. Parrish reported that he em- 
ployed ‘‘an ingenious confectioner,” 
while Archibald indicated that he him- 
self had a ‘‘long practical experience in 
their manufacture.”’ 

In 1858 an editorial in the American 
Journal of Pharmacy reported, ‘‘We 
have received from Mr. Henry A. Til- 
den, a series of sugar-coated pills and 
granules and several resinoids manu- 
factured at their laboratories. As speci- 
mens of saccharoplastic art, they are 
equal to the best we have seen of foreign 
origin. The pills are globular and not 
discolored, the coating close and uni- 
form, and in the case of the asafoetida 
pill, the odor is retained quite as well as 
in those of Garnier, Lamaroux & Cie. 
So long is the demand for this novelty 
that Messrs. Tilden, who put out a 
great variety of extracts in this form, 
besides the regular pills, have been mak- 
ing about one million pills a month for 
the present year [1858]. They are all 
prepared at their laboratories at New 
Lebanon. . ..We hope that ere long, that 
some ingenious apothecary will invent 
and publish .an eligible and ready 
method of sugar-coating pills extem- 
poraneously so that the pills in a pre- 
scription may be coated whilst they are 
being waited 


24 England, J. W., The First Century of the Phila- 
delphia College of Pharmacy, 1922, p. 131; War- 
ner, W. R., Jr., Amer. J. Pharm., 74, 32(1902); 
The History of Sugar-Coated Pills. . .1856, Its 
Origin and Development, Warner, Wm. R., pam- 
phlet, 6 pp., 1899(?). 

% Parrish, E., Amer. J. Pharm., 39, 12(1867). 

2% Archibald, H. C., Amer. J. Pharm., 39, 199 
(1867). 

27 Amer. J. Pharm., 30, 470(1858). 


Notice 


The second and concluding in- 
stallment will trace the evolution of 
the methods and equipment used in 
producing sugar coated pills through 
the years. Look in the September 
issue of THIS JouRNAL for “Part 
2. Methods and Equipment.” 
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DIVISION OF 


HOSPITAL PHARMACY 


Poison Control 


Poison control has become a subject 
of shocking importance to public health 
in almost every facet of our lives. The 
statistics on deaths and injury from eco- 
nomic and household poisons are usually 
provided in most pointed, personal 
terms. These substances are every- 
where—in almost every room of our 
homes; in our garages; a part of our 
everyday lives. Household poisons are 
so omnipresent that their dangers are 
comparable to the potential of atomic 
radiation. And they most commonly 
affect our children. Though only ap- 
proximately 10% of our population is 
under age 5, about 25% of all deaths 
from accidental poisoning occur in this 
age group. Is this sensationalism? Per- 
haps. But we must use these tech- 
niques to lower most effectively the 
graphic peaks of death and injury result- 
ing from economic and household poi- 
sons. 


The Pharmacist’s Role 


The pharmacist, like every other 
member of the health team in the com- 
munity, must contribute his share. 
Positive action of the greatest potential 
can be taken in two ways: (1) By 
making the public aware of the potential 
dangers and thereby preventing acci- 
dental poisonings, and (2) by providing 
effective and immediate treatment. 

The public is grossly unaware of the 
danger from ingestion of a multitudi- 
nous number of common substances, 
even though these substances are not 
considered to be edible. The American 
Medical Association has estimated that 
some 250,000 such brand name products 
are available. The problem is magnified 
by inadequate information on the labels 
of these products. The label frequently 
not only fails to warn the user, but it also 
does not provide sufficient information 
about the basic ingredients to give the 
physician a clue to proper treatment. 
For this reason prompt, effective treat- 
ment is frequently delayed. Pharma- 
cists can assist significantly by warning 
users concerning the hazards associated 
with many household items and also by 
providing information about ingredi- 
ents. 

The public (and particularly the 
housewife) must be made aware of the 


possible dangers which lurk in every 
room of the house where common 
household items are within the reach of 
children. Getting this message across 
to mothers is not difficult, particularly 
if it is stated simply and forcefully. The 
message could be illustrated in store 
window displays, in hospital exhibits, or 
in advertisements. Or it could be 
dramatically projected by personally 
appealing to patrons, talking to civic 
groups; talking on the radio or televi- 
sion, and carrying the message to the 
public through other media. This is an 
opportunity to build professional pres- 
tige by actually contributing to better 
community health. 


H. LOUIS VERHULST, a _ hospital 
pharmacist, has been named Assistant 
Director of the National Clearinghouse for 
Poison Control Centers, a new unit under 
the Department of Health, Education, and 
Welfare, in Washington, D.C. 

The Clearinghouse will serve to inter- 
change information with poison control 
centers throughout the country, stimulate 
development of new or improved methods 
of prevention and treatment of poison 
cases, encourage research (both basic and 
clinical), and assist states and local com- 
munities in establishing poison control 
centers by providing technical assistance 
and consultation. It will also study na- 
tional and area trends in poisoning and 
successful methods of prevention and 
treatment. 

Mr. Verhulst is a senior pharmacist in 
the Public Health Service and prior to his 
appointment to this assignment was Chief 
Pharmacist at the P.H.S. Outpatient 
Clinic in Washington, D.C. He has also 
served as Deputy Chief Pharmacist at the 
P.H.S. Hospitals in Baltimore and Seattle. 

A native of Seattle, Mr. Verhulst ob- 
tained his B.S. and M.S. degrees from the 
College of Pharmacy at the University of 
Washington. 


by Paul F. Parker 


The pharmacist can also assist in the 
organization and operation of the local 
poison control center. One of the most 
difficult aspects of establishing such a 
center is accumulating information for 
identifying the offending ingredients in 
household items. Another is obtaining 
the toxicological data concerning these 
items. For instance, one recent publica- 
tion contains a list of 15,000 trade name 
items which might be ingested acci- 
dentally. With little effort, a very com- 
prehensive collection of vital data could 
be made which would be of life-saving 
value. The pharmacist is the most 
logical person in the community to pro- 
vide this much needed information. 


National Clearinghouse 


Although there is still much to be 
done, the nation is fast becoming alert 
to the dangers of the shocking number 
of deaths and injuries from accidental 
poisoning. More than 70 local poison 
control centers have been established in 
all sections of the United States. Pro- 
fessional organizations, particularly the 
American Academy of Pediatrics, have 
been active in bringing the problem to 
the attention of members of the health 
professions. The American Medical 
Association has undertaken a study to 
draft a model law for the labeling of 
household and chemical items which are 
commonly used in the home and in small 
businesses. Insurance companies, safety 
groups, and others are providing literally 
tons of give-away pamphlets to help 
educate the public on the dangers of 
accidental poisoning. Most recently the 
Federal government has established the 
National Clearinghouse for Poison Con- 
trol Centers. 

It is expected that the Clearinghouse 
will be developed and expanded to meet 
the purposes described in the adjoining 
column. For the first year of operation 
it will be staffed by a pediatrician, a 
pharmacist, an education specialist, a 
records analyst, and statistical and 
clerical personnel. It will also supply 
consulting service. Dr. Edward Press, 
of the American Public Health Associa- 
tion, has been appointed as special con- 
sultant for the Clearinghouse. 

Seldom does such an, excellent oppor- 
tunity exist to demonstrate actually 
that “Your Pharmacist Works for 
Better Community Health.” 
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NEGLIGIBLE SODIUM CONTENT IN TETREX 


The Council on Foods and Nutrition of the American: Medical Association 


has pointed out? that sodium-restricted diets (800 mg. of sodium or less 

per day) are being employed “more and more” in treating certain disease How 

states, such as congestive heart failure, cirrhosis of the liver, renal diseases, x . ha 
ativ 


toxemias of pregnancy, and hypertension. ; gestio 


As the Council observes, “the physician’s ingenuity is taxed” to provide an ade- am 
quate and varied diet when sodium restriction is indicated. How much more ® | conta 
is it taxed if medication of high sodium content is thrust into the picture! sgt 
TETREX Capsules are free of potential hazard in the treatment of patients Recon 
who may be on restricted sodium intake. Having but one atom of sodium ave 
in its chemical formula, TETREX contains but an infinitesimal amount of ms 


sodium, estimated at 1% or less, which may actually be so bound that it L 
cannot be released in the body at all. Even if released, a patient taking 4 office i 


capsules per day would ingest only 16 mg. of sodium daily from TETREX. an 
2. 
1. Bernhardt, H. J., Katz, S., Oxley, L. O., Prigot, A., Putnam, L. E., Rein, an eff 
C. R., Tittle, C. R., Wachtel, L. M., and Weller, C.: Personal communications. 
- 2. Council on Foods and Nutrition, American Medical Assn.: J.A.M.A. can el 
4 163:739, 1957. 3. Cronk, G. A., and Naumann, D. E.: Ant. Med. & Clin. Ther. 
ee Oxy 4:166, 1957. 4. Kaplan, M. A., Dickison, H. L., Hubel, K. A., and Buckwalter, eet 
F. H.: Ant. Med. & Clin. Ther. 4:99, 1957. 


Bristol 


LABORATORIES 
SYRACUSE, NEW YORK 


antibiotic, providing faster 
antibiotic, providin ster 
higher blood levels, 
3 | 


leve 5, fast, successful control o 


CAPSULES 


‘each capsule equivaient to 250 mg. 
of tetracycline HC/ activity 


How to Gain an Extra Hour Every Day 


Pharmacists functioning in a managerial or adminis- 
trative capacity can benefit considerably from the sug- 
gestions made by Ray Josephs in his book ‘“‘How to 
Gain an Extra Hour Every Day.’! Ray Josephs is 
a leading public relations executive who is in daily 
contact with many of America’s top industrial and 
Government leaders. 

President Eisenhower, Bernard Baruch, Mrs. Eleanor 
Roosevelt, Dr. Norman Vincent Peale, and scores of 
others told Ray Josephs that gaining an hour every 
day meant more leisue time to enjoy life and a more 
productive working day. 


1. Try clearing up your work area before leaving the 
office in the evening. Then you can begin the next day doing 
jobs that are really important. You will get those jobs done 
faster and better. 

2. Four basic questions are asked by efficiency experts in 
an effort to save time: 

a. Are there any unnecessary details to my job which I 
can eliminate or necessary details I can simplify? 

b. Can I combine two or more tasks, getting both done 
in less time than it would take to do them separately? 


1 Published by E. P. Dutton, Inc., $2.95. 


c. Can I rearrange the order in which I perform the 
steps in my job in order to save time? 

d. Can I use a better put-away system to save time 
on the make-ready of the next job? 

3. Once the most efficient way to do the job has been 
selected, time can be saved by starting off with a bang. 
A brisk morning walk or some stimulating calisthenics clear 
the mind of early-morning cloudiness. 

4. Keep your work area as neat as possible. 

5. You can save minutes, perhaps even save your sight, 
by having your eyes tested periodically, getting glasses if you 
need them, and wearing them once you have bought them. 

6. Let machines do as much of your work for you as 
possible. Top executives use dictating machines to save not 
only their own time but their secretaries’ time as well. 

7. Avoid lengthy visits from co-workers. Effective tech- 
niques are presented in the book for ridding yourself of ear- 
benders. One method recommended was to start coughing 
continuously, clap your handkerchief over your mouth, and 
run away shaking your head apologetically. 

8. Set yourself a goal. Divide your time into definite 
periods, and decide in advance how much you hope to ac- 
complish in any given period; then do it. 

9. Detour the details. Admiral Robert B. Carney, Chief 
of Naval Operations, says, ‘“‘Any matter which can be handled 
by a competent subordinate is not permitted to reach my 
desk. This device probably spares me as much as an hour 
to three hours daily.”’ 
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FEDERAL & STATE ACTIONS 


FDA ACTIONS 


Illegal Over-the-Counter Sales 
for the Month of June 

Ft. Lauderdale, Fla.—Refilling pre- 
scriptions for barbiturates and/or corti- 
sone without physicians’ authorizations. 
One person fined $250; case against 
another person still pending, defendant 
ill. 

Chicago, Ill—Selling ergot prepara- 
tions and/or penicillin without physi- 
cians’ prescriptions. Firm fined $100 
plus $42.60 costs; pharmacist and vice 
president fined $400; another pharma- 
cist fined $100. 

Terre Haute, Ind.—Selling amphet- 
amine and barbiturates without physi- 
cians’ prescriptions. Pharmacist fined 
$2,000 and $52.42 in costs. 

Concordia, Kan.—Selling amphet- 
amine without physicians’ prescriptions. 
Owner fined $200 and $67 in costs. 

Elizabethtown, Ky.—Selling penicil- 
lin without physicians’ prescriptions. 
Owner fined $300. 

Baltimore, Md.—Selling sulfonamides 
and amphetamine without physicians’ 
prescriptions. Owner fined $600 plus 
$35 costs and placed on probation for 2 
years. 

Draper, N.C.—Refilling barbiturate 
prescriptions without physicians’ au- 
thorizations. Firm fined $750; owner, 
clerk, and pharmacist placed on proba- 
tion for 2 years. 

Spray, N.C.—Refilling barbiturate 
prescriptions without physicians’ au- 
thorizations. Firm fined $750; owner 
and clerk on probation for 2 years. 

Spray, N.C.—Selling barbiturates 
and/or hormones without physicians’ 
prescriptions. Firm fined $750; Partners 
placed on probation for 2 years. 

Providence, R.I.—Selling and refilling 
prescriptions for amphetamine and/or 
barbiturates without physicians’ au- 
thorizations. One owner fined $750, 7- 
month jail sentence suspended, and 
placed on probation for 1 year; the 
other owner placed on probation for 1 
year. 

Rensselaer, N.Y.—Various drugs were 
deficient in active ingredients. Firm 
fined $750; President fined $350 and 
placed on probation for 2 years. 

Philadelphia, Pa.—Amobarbital, 
phenobarbital, and progesterone devi- 
ated from declared strength on the 
labeling. Fined $2,000 and placed on 
probation for 3 years. 


Injunction 


Milwaukee, Wis.—Permanently en- 
joined from interstate shipment of 


homeopathic drugs misbranded by false 
and misleading therapeutic statements 
in accompanying labeling that the drugs 
are adequate and effective treatments 
for many serious and chronic diseases 
and conditions. (Preliminary injunc- 
tion issued April, 1956.) 


New Regulations 

Lente Insulin—Two new insulin 
products, semi-lente insulin and ultra- 
lente insulin, have been included in 
the Federal Food, Drug, and Cosmetic 
Act regulations. Definitions and 
standards of identity and tests and 
methods of assay are now provided. 
[Fed. Reg. 4721(July 4, 1957)] 

Coal Tar Colors—In future the 
following substances will not be re- 
garded as coal tar colors: carotenoids 
isolated from vegetable sources with- 
out intermediate or final change of 
identity (including annatto and bixin 
and their salts obtained from the 
seeds of the tree Bixa orellana by ex- 
traction with aqueous alkalies or 
other suitable solvents); cochineal or 
carmine from Coccus cacti; alkanet 
from Alkanna tinctoria; chlorophyll 
from vegetable sources; phaeophytin 
and metal compounds or salts thereof 
prepared from chlorophyll from vege- 
table sources; carbon black; charcoal 
black; caramel obtained from car- 
bohydrates from heating; turmeric 
or curcumin (rhizomes of Curcuma 
longa) and coloring matter extracted 
therefrom; saffron (stigmata of Crocus 
sativus) and coloring matter extracted 
therefrom. [Fed. Reg. 4017 (June 7, 
1957) ] 

Sodium Fluoride Dentrifices—The 
labeling of these dentifrices must bear, 
in juxtaposition with the directions for 
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use, a clear warning statement against 
use by children under 6 years of age 
[Fed. Reg. 4076 (June 11, 1957)] 


FTC ACTIONS 


Vitasafe Corporation—A cease and 
desist order has been issued against 
the Vitasafe Corporation, David Josef- 
owitz, and Samuel Josefowitz, charged 
with selling ‘“‘Vitasafe C.F. Capsules” 
by falsely representing in advertising 
that a 30-day supply of their vitamin 
and mineral product would be sent 
free and that persons responding to 
the advertisements were under no 
obligation to purchase additional sup- 
plies when in fact they were required 
to remit 25¢ in order to secure such 
‘free’ supply, and the offer was part 
of a scheme under which, after the 
30-day supply, respondents shipped 
additional monthly supplies to per- 
sons answering the advertisements, 
mailed them statements requesting 
payment therefor, and, when pay- 
ment was not received, placed the ac- 
counts in the hands of a collecting 
agency and attorney to enforce col- 
lection—continuing this practice even 
after receiving notification from re- 
cipients to discontinue sending the 
monthly supplies. Fed. Reg. 22, 
5630(July 17, 1957) 


Rena-Ware Distributors, Inc.—This 
company, located in Opportunity, 
Washington, has been ordered by the 
Federal Trade Commission, among 
other items, not to claim that all 
vitamins and minerals are retained 
by using the ‘‘waterless’’ utensils and 
method of cooking. They may claim, 
however, that more vitamins will be 
retained than with other methods 
using substantially more water. The 
company is also prohibited from repre- 
senting that minerals are destroyed 
by heat when any kind of cooking 
utensils or cooking methods are used 
and that vitamins other than vitamin 
C and some elements of the vitamin B 
complex are destroyed or damaged by 
heat or that these are destroyed or 
damaged except by prolonged high 
temperatures. 


Wolverine Laboratories, Inc.—This 
company of Detroit, Michigan, has 
been charged by the Federal Trade 
Commission with misrepresenting that 
Alpha Tablets offer an effective treat- 
ment for arthritis and rheumatism. 
The complaint also alleges to be un- 
true the claim that the alfalfa in the 
product is of value in treating arthritis, 
rheumatism, neuritis, or nevralgia. 
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BOOK REVIEWS 


Heterocyclic Compounds 


Vol. 6. Edited by Robert C. Elder. 
field. John Wiley & Sons, Inc., New 
York, 1957. vii + 753 pp. $25. 

The sixth in this authoritative and 
comprehensive series, it covers the 
chemistry of the six-membered hetero- 
cycles containing two hetero atoms and 
their benzo derivatives, with the parent 
monocycles being treated separately 
from their benzo derivatives. In gen- 
eral, the attempt has been made to 
cover the major English and German 
language periodicals through 1955. 

The text material is divided into 
chapters contributed by specialists un- 
der the following headings: the chem- 
istry of the monocyclic dioxanes; 
benzodioxanes; sulfur analogs of the 
dioxanes; pyridazines; cinnolines and 
related compounds; phthalazine and 
its derivatives; pyrimidine and its 
derivatives; the chemistry of quinaz- 
oline; the pyrazines and piperazines; 
the quinoxalines; the monocyclic ox- 
azines; the benzoxazines; thiazines and 
benzothiazines; phenazines, phenoxa- 
zines, and phenothiazines. The clear 
style, format, and type of the earlier 
volumes are continued in Volume 6, 
and all that has been said in praise of 
this series can be repeated with 20% 
more reason now. No chemical li- 
brary can be considered complete 
without this reference work. 


Hormones, Brain Function, and 
Behavior 


Edited by Hudsen Hoagland. Aca- 
demic Press, Inc., New York, 1957. 
257 pp. $7. 

Report of a conference on neuro- 
endocrinology held in May 1956. Edi- 
tor Hoagland notes that those particular 
metabolic messengers called hormones 
are formed in glands of internal secretion 
and released into the blood stream 
where they may be carried to all the 
body tissues before becoming inactive 
metabolities; and that relatively few 
of the hormone molecules reach target 
organs where they react with chemical 
receptors to act as regulating messen- 
gers affecting tissue and organ function. 
The 12 papers and discussion of the 
symposium attempt to elucidate selected 
aspects of hormone actions in relation 
to brain function and behavior. They 
are grouped under the following head- 
ings: effects of steroid hormones on the 
nervous system; sex hormones and 
behavior; serotonin, epinephrine, and 
their metabolites in relation to experi- 
mental psychiatry; the thyroid and 


behavior. The papers are documented 
and general author and subject indexes 
are appended. The book is a valuable 
review of the advanced thinking and 
working in this specialized field. 


BOOKLETS 


Anattene 

From S. B. Penick & Company, 50 
Church Street, New York 8, N.Y. 12 pp. 
Free. The new annatto seed extract 
providing a yellow-to-orange color for 
foods, drugs, and cosmetics. 


Antioxidant AC-3 

From Robert Woodard, Advertising 
Manager, Catalin Corporation of Amer- 
tca, 1 Park Avenue, New York 16, 
N.Y. 8 pp. Free. Properties of a 
chemical developed for use in foods 
and packaging materials subject to 
oxidation to protect against spoilage. 


Education for National Survival 
Superintendent of Documents, Wash- 

ington 25, D.C. 65¢. An illustrated 

handbook for schools and parents. 


Emersol Stearic Acids 

From Emery Indusiries, Inc., Depart- 
ment 5, Carew Tower, Cincinnati 2, 
Ohio. 24 pp. Free. A guide to selec- 
tion and handling. 


Expert Committee on Addiction- 
Producing Drugs 

World Health Organization Technical 
Reports Series, No.116. From Columbia 
University Press, International Docu- 
ments Service, 2960 Broadway, New 
York 27, N.Y. 15 pp. 30¢. 7th re- 
port by the international group of 
experts serving on the Committee, it 
defines habit-forming drugs (see Current 
Comment, May JOURNAL, page 282), 
considers possibility of at least in- 
itiating a bibliography of material on 
drug addiction by accepting private 
compilations, and problems of control. 


Graphic Training Aids 

Office of Technical Services, U.S. De- 
partment of Commerce, Washington 25, 
D.C. 219 pp. $5. Compiled by the 
Navy for the design, preparation, and 
application of static, two-dimensional 
aids. 


High Blood Pressure (Hypertension) 

By Dr. Edgar V. Allen, Senior Consult- 
ant in Medicine at the Mayo Clinic. 
Available from American Heart Associa- 
tion, 44 East 23 Street, New York 10, 
N. Y., or from a local Heart Association. 
Intended primarily for the hyperten- 
sive and his family. 


Mobilizing Resources for Older People 
From Superintendent of Documents, 
U.S. Government Printing Office, Wash- 


ington 25, D.C. 120 pp. 65¢. Pro- 
ceedings of the Federal-State Confer- 
ence on Aging held in Washington, 
D.C., June 5-7, 1956. 


The Occupational Outlook 

Superintendent of Documents, U.S. 
Government Printing Office, Washington 
25, D.C. 40 pp. 30¢. A supplement 
to the current Handbook, it contains a 
preliminary 5 page version of the em- 
ployment outlook for chemists. The 
1957 Occupational Outlook Handbook will 
be available sometime this fall. 


Satisfying Salaried Employees 
National Association of Manufac- 
turers, 2 East 48 Street, New York 17, 
N.Y. 64 pp. 50¢ Designed to help 
the employer with his professional and 
nonprofessional white-collar personnel. 


Solubilities of Drugs 

Compiled by Dean Henry M. Burlage. 
Bulletin of the Unwersity of Texas 
College of Pharmacy. Lists official 
drugs from USP XV, NF X, and the 
International Pharmacopoeia, Vol. I 
and II, under the categories: water, 
alcohol, ether, chloroform, and mis- 
cellaneous solubilities. 


Sergeant's Dog Book 

From Polk Miller Products Corpora- 
tion, Richmond, Va. 36 pp. Free to 
retailers for distribution to customers. 
Helping to establish the retailer as a 
center for dog care products. 


A Summary of Methods and Suggested 


List of Equipment for the Determination 
of Moisture 

Pamphlet 2021, from Central Scientific 
Company, 1700 Irving Park Road, 
Chicago 13, Ill. 19 pp. Free. An 
abstract of methods from recognized 
texts and manuals, including list of 
suggested apparatus and bibliography. 


FILMS 


Determining Prothrombin Activity 

Sound-film strip, 30 min. Free from 
Film Department, Warner-Chilcott Lab- 
oratories, Morris Plains, N.J. De- 
scribes theory, use, and recommended 
reporting techniques. 


Immediate Endodontics and Periapical 
Surgery 

16 mm., color and sound, 30 min. 
Free to medical groups from E. R. Squibb 
& Sons, 745 Fifth Avenue, New York 22, 
N.Y., or through a Squibb representative. 
Shows how a nonvital tooth can often be 
restored to a useful function in one den- 
tal appointment when conservative root 
canal therapy is not possible or desir- 
able. 
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Raymond Linden Thatcher 
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Goldberg, Abraham H., New Deceased Squibb & Sons in New Bruns- 
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Healey, Stephen R., Holy- 
oke, Mass. 
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Mass., Feb. 2, 1957 

Judy, Mrs. Marion H., 
Petersburg, W. Va. 

Sister M. Narissa Thomp- 
son, Louisville, Ky., April 
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. Squibb as a chemist. 


Mr. Thatcher was a graduate 
of the Rutgers University College 
of Pharmacy, with a Ph.G. 
degree in 1934 and a B.S. degree 
in 1936. In 1954 he received his 
M.S. degree in applied statistics 
from the University College of 
Rutgers. He was a registered 
pharmacist. 

In 1936 Mr. Thatcher joined 
He later 
became technical supervisor of 
the firm’s Brooklyn Laboratory 
and then head of its Brooklyn 
Control Laboratory. 


Coming Events 


Communicable Diseases Summary 


HE number of cases of the com- 


Labor Sunday—Sept. 1. National 
Council of Churches, 297 Fourth Ave., 
New York 10, N.Y. 


National Child Safety Week—Sept. 
1-8. Sponsor: American Safety 
League, 6 N. Main St., Plaistow, N.H. 


Labor Day—Sept. 2. 


Citizenship Day (I Am an American 
Day)—Sept. 17. 


Rosh Hashana—Sept. 26. 
gious. 


Christian Education Week—Sept. 
29-Oct. 6. Sponsor: 
Christian Education, National Coun- 
cil of the Churches of Christ in the 
U.S.A., 257 Fourth Ave., New York 
10, N.Y. 


French Pharmaceutical Congress— 
Paris, France, Oct. 7-12. Sponsored 
by the Academy of Pharmacy and 
others. 

National Pharmacy Week—Oct. 
12. Sponsor: AMERICAN PHARMACEU- 
TICAL ASSN., 2215 Constitution Ave., 
Washington 7, D.C. 
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municable diseases shown in the 
table below are based on reports by 
Health Officers of each State and of 
Alaska, Hawaii, and Puerto Rico to the 
National Office of Vital Statistics of the 
Department of Health, Education, and 
Welfare, Washington, D.C. The num- 


ber of cases of each disease occurring 
during each of the last 5 weeks are re- 
ported and also cumulative totals to 
date for 1957 and for the corresponding 
period of 1956. The approximate sea- 
sonal low point for each of the diseases 
is shown in the last column. The 1952- 
1956 medians will appear next month. 


Colorado. 4@ Reported in Pennsylvania. 
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€ Data show no pr 
Symbols: 1 dash (—): no cases reported; 3 dashes (———): data not available. 


Communicable 
Disease Cases Reported for Week Ending Cumulative Number - Point 
pproxt- 
Reli- Selected Notifiable June15, June22, June 29, July 6, July 13, First 28 Weeks mate 
Disease 1957 1957 1957a 1957 1957 1957 1956 Seasonal) 
Anthrax 1d 12 29 e 
Botulism _ _ _ le — 1 3 e 
Brucellosis (undulant 
Division of fever) 22 27 18 13 22 539 544 e 
Diphtheria 13 12 15 26 495 7 July 1 
Encephalitis, infectious 36 27 37 49 41 786 828 June 1 
Hepatitis, infectious, 
and serum 252 248 265 207 214 9,411 12,195 Sept. 1 
Malaria 5 3 3 55 106 e 
Measles 14,469 11,001 9,528 6,419 6,281 433,641 559,377 Sept. 1 
Meningococcal infec- 
tions 46 28 37 33 43 1,452 1,750 Sept. 1 
Meningitis, other 31 39 49 45 45 981 783 _ 
Poliomyelitis 89 134 142 154 186 1,743 3,363 April 1 
Paralytic 38 51 42 56 730 1,739 April 1 
Nonparalytic 38 71 81 88 103 777 1,062 April 1 
Unspecified 13 12 19 16 27 236 562 April 1 
Psittacosis 7 3 5 11 1 159 290 e 
Rabies in man 3 e 
Typhoid fever 22 30 28 26 50 614 909 April 1 
Typhus fever, endemic 5 _— 2 2 2 59 April 1 
@ Data exclude report from Nebraska for the current week. 0 Reported in Arkansas. ¢ Reported in 


change in incidence. 
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Members of the AMERICAN PHARMACEUTICAL ASSOCIATION are invited to submit their professional problems to The Editor of the 


PRACTICAL PHARMACY EDITION, 2215 Constitution Ave., N. W., Washington 7, D.C. 


Codeine with Corrective Mixture 


Can you explain why addition of co- 
deine phosphate to Corrective Mixture 
(Massengill) causes it to jell after a few 
hours?—W. J. K., Idaho, 


Massengill’s Corrective Mixture con- 
tains zinc phenolsulfonate and the co- 
deine phosphate could cause an incom- 
patibility. The mixture also contains 
bismuth subsalicylate which has a tend- 
ency, in the presence of some electro- 
lytes, to form basic gels. Codeine sul- 
fate could be used instead of the phos- 
phate, and a suspending agent such as 
kaolin or pectin might be added. 


Polyethylene Bottles for Ophthalmic 
Solutions 


Can you tell us whether ophthalmic solu- 
tions can be dispensed in polyethylene 
bottles and can these bottles be sterilized by 
heat?—F. J. V., New Jersey. 


Ophthalmic solutions in aqueous ve- 
hicles should be stable in polyethylene 
containers because these containers are 
chemically inert and any loss due to 
evaporation of water through the con- 
tainer walls is negligible over the rela- 
tively short period of time that the dis- 
pensed solution would be in it. A manu- 
facturer of polyethylene containers in- 
forms us that polyethylene bottles are 
distorted when subjected to the tem- 
peratures required for sterilization. 
Another manufacturer of polyethylene 
containers utilizes an electron sterilizing 
device to obtain so-called “‘cold”’ steri- 
lization. The sterilizer is a two million- 
volt electron beam source that costs 


HAVE YOU 


$ 


TO BURN? 


Few of us have—but most of 
us do just that!!! How?—By 
not adequately insuring our 


property. 


tae AMERICA 


a\ INSURANCE CO. 
American Building 
CINcINN ATE, O10 
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about $60,000. It has been indicated 
that plastic bottles prepared from the 
new so-called ‘‘Polymethylene’’ mate- 
rials can be sterilized. These materials 
are being produced under the trade 
names Marlex-50, Super Dylan, and 
Hi-Fax. When heat sterilization is car- 
ried out on such bottles, the botties 
should be empty and uncapped, or, if 
the bottle has been filled, it should be 
uncapped or the cap should be loosened 
during the sterilization procedure. 

If ophthalmic solutions are going to be 
prepared by utilizing the parabens as 
bacteriostatic agents, a solution of these 
agents in water might be used to com- 
pletely fill polyethylene bottles as they 
are received and permit them to stay in 
this condition until they are to be used 
for dispensing purposes. The solution 
in the bottle could then be discarded and 
the prepared ophthalmic solution be dis- 
pensed in the treated bottle. 


Phenobarbital W/Thorazine Syrup 
How can the incompatibility in com- 

pounding the following prescription be 

overcome?—S. H., New Jersey. 


Phenobarbital Sodium 
Thorazine Syrup..... 


0.36 Gm. 
120.00 ml. 


May we first point out that a spokes- 
man for the manufacturer of Thorazine 
syrup states that they do not recom- 
mend combining Thorazine with barbi- 
turates because of the potentiating ef- 
fect of Thorazine, but that the right of 
the physician to prescribe such combina- 
tions is recognized. The precipitation 
in this prescription was found to be 


DRUGGIST 


Consult Our Agent 
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Inquiries should include all pertinent details. 


Thorazine which was precipitated from 
the hydrochloride as the base due to an 
increase in pH caused by the sodium 
phenobarbital, rather than the expected 
precipitation of phenobarbital due to 
the lowered pH of the mixture. Incom- 
patibility may be overcome by either of 
the following methods: 


Method 1. (Keeping dosage size of 
the bitter drug to a minimum) 


Phenobarbital (equiv. 
to 0.36 Gm. sodium 


Alcohol, USP....... 10.00 cc 
Thorazine Syrup 


The phenobarbital is dissolved in 
the alcohol and added to 110 cc. of 
Thorazine syrup. This must be dis- 
pensed in an amber or opaque 
bottle because of the light sensitiv- 
ity of phenothiazines. 


Method 2. 


Elixir Phenobarbital...... 90 cc 
Simple Syrup, U.S.P..... 
Thorazine Syrup......... 120 cc 


The simple syrup is used to adjust 
the strength of the phenobarbital. 
Since all of the ingredients have 
been diluted to half strength, it is 
necessary to double the dose that 
the patient takes. This prepara- 
tion must be dispensed in an amber 
or opaque bottle. 


It should be stressed that the final 
product must be dispensed in an amber 
or opaque bottle since Thorazine in com- 
mon with other phenothiazines is very 
sensitive to light. It is for this reason 
that the manufacturer of Thorazine 
syrup recommends that it always be dis- 
pensed in the original container which 
is an amber bottle. 


Globaline, Water Purifier 


What is Globaline?-—M. P., Washing- 
ton, D.C. 


Globaline is the Wallace and Tiernan 
Products Co. trade name for tetragly- 
cine hydroperiodide, which is produced 
also by Arapahoe Chemicals Inc. Tetra- 
glycine hydroperiodide contains 39.5- 
42.6% active iodine and is used as a 
water purifier. The Condensed Chem- 
ical Dictionary, 5th ed., states that 
Globaline meets the government speci- 
fications MIL-T-283C. 
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NEW & NONOFFICIAL DRUGS 


Novobiocin Sodium 


Albamycin Sodium (Upjohn); 
Cathomycin Sodium (Merck S & D); 
The sodium salt of an antibotic sub- 
stance produced by fermentation from 
cultures of Streptomyces niveus and S. 
spheroides. The structural formula of 
novobiocin sodium may be repre- 
sented as follows: 


CHs0; 
H}— 
CH 


Actions and uses: Novobiocin sodium, 
an antibiotic with a moderate antimicro- 
bial spectrum whose scope of clinical 
application has not yet been completely 
determined, inhibits the growth of many 
Gram-positive organisms in vitro, being 
particularly active against Micrococcus 
(Staphylococcus) pyogenes var. aureus. 
Except for some strains of Proteus vulgaris 
and coliform bacteria, it has little or no 
activity against most Gram-negative 
bacilli of the enteric group. Gram-nega- 
tive cocci are only moderately sensitive to 
the drug, and its effect on enterococci is 
variable. 

After oral administration to man or 
experimental animals, novobiocin is rapidly 
absorbed from the gastrointestinal tract, 
producing peak concentrations in the 
blood within 2 to3 hours. High levels are 
found at 8 hours, and detectable amounts 
may be found in the serum for as long as 24 
hours. The antibiotic diffuses in appreci- 
able concentration into pleural and ascitic 
fluid but not into the cerebrospinal fluid 
in the presence of noninflamed meninges. 
Novobiocin is concentrated in the liver 
and bile and is excreted in the feces and 
urine. 

Novobiocin sodium is indicated for the 
treatment of micrococcic (staphylococcic) 
infections. Because of its side-effects and 
the ease with which resistant strains may 
develop, it is best reserved for the more 
serious type of infection in which the pa- 
tient is allergic to other drugs or in which 
the micrococci are resistant to the com- 
monly employed antimicrobial agents. 
Such agents include penicillin, the tetra- 
cyclines, erythromycin, streptomycin, 
chloramphenicol, neomycin, bacitracin, 
and the sulfonamides. The drug has been 
successful in arresting serious infections, 
some of which might have caused death 
because of uninhibited growth of organ- 
isms resistant to all other available anti- 
biotics. To date, it has produced good 
results in the treatment of cellulitis, various 
abscesses and ulcers, postoperative wound 
infections, and micrococcic enteritis and 
septicemia. Novobiocin sodium also has 
been used for the treatment of Proteus 


infections, particularly those of the urinary 
tract that are resistant to other agents. 
Although preliminary results are gratify- 
ing, further study is necessary to establééh 
its ultimate usefulness for this purpose. 

In vitro and clinical evidence indicates 
that micrococcic resistance to novobiocin 
develops in a manner similar to that to 
other antibiotics. To date, no cross resist- 
ance to other antibiotics has been ob- 


ONa 


NH-CO. 
| | CHs 
‘OH 


served. In view of its demonstrated 
effectiveness against sensitive strains of 
micrococci resistant to other antibiotics, 
the clinical use of novobiocin should be 
sharply circumscribed. In general, it 
should not be used for minor infections, 
should be withheld until resistance or 
allergy precludes the use of other anti- 
biotics, and should not be administered 
until accurate bacteriological identification 
of micrococci has been made. When indi- 
cated, therapy should be sufficiently 
intense to overwhelm the offending bac- 
teria before resistant strains can develop. 
Only by preventing the indiscriminate use 
of novobiocin can its valuable antimicro- 
coccic properties be preserved. 
Novobiocin sodium is an antibiotic with 
a relatively high index of sensitization. 


-Thus, skin rashes, urticaria, and fever 


have been observed in a significant per- 
centage of patients to whom it was admin- 
istered. Transient leukopenia, possibly 
due to the drug, has been reported in 
about 2% of patients undergoing novo- 
biocin therapy. This has not as yet been 
observed to progress into true agranulo- 
cytosis, but physicians should be alert for 


~ «this possibility and should make frequent 


examinations of the peripheral blood dur- 
ing therapy. In some patients the drug 
also produces a yellow pigment that inter- 
feres with the determination of serum 
bilirubin and may cause false positive 
reactions. This is, however, a metabolite 
of the drug rather than a bile pigment. 
Novobiocin may, therefore, be adminis- 
tered cautiously to patients with liver 
damage. 
Dosage: Novobiocin sodium is admin- 
istered orally.- Since the ability of blood 
serum to bind the drug may vary from 
individual to individual, dosage cannot be 
easily standardized. Hence, physicians 
should administer the drug in sufficiently 
large dosages to produce a clinical effect. 
As a general guide, the usual dose for 
adults is 0.25 Gm. every 6 hours or 0.5 Gm 
every 12 hours. In unusually severe or 
resistant infections, administration of 2 
Gm. or more per day in divided doses may 
be necessary. For children, total daily 


. 
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dosages ranging from 15 to 45 mg. per Kg. 
of body weight may be administered, the 
higher amounts being indicated for the 
more severe infections. Medication should 
be continued for at least 48 hours after 
temperature has returned to normal and 
all evidence of infection has subsided. 


Povidone-lodine 


Betadine; Isodine (Isodine); A 
complex produced by reacting iodine 
with the polymer polyvinylpyrroli- 
done. 


Actions and uses: Povidone-iodine is a 
water-soluble complex of polyvinylpyr- 
rolidone and iodine. On contact with the 
skin or mucous membranes, the complex 
breaks down and inorganic iodine is slowly 
released. Thus, the drug has been used 
topically as a mild anti-infective agent for 
the prevention and control of cutaneous 
infections susceptible to iodine. These 
include contaminated wounds, strepto- 
coccic and micrococcic (staphylococcic) 
infections of the skin, and certain infections 
of the mouth and oral mucosa. The com- 
plex has also been employed for preopera- 
tive preparation of the skin. It has been 
tried for the treatment of eczematoid 
ringworm and oral and vaginal moniliasis. 

Because of slow release from thejorganic 
complex, povidone-iodine does not produce 
the stinging or irritation usually experi- 
enced after topical application of elemental 
iodine. Sufficient evidence is not yet 
available to determine its possible sensitiz- 
ing properties. The complex may be ex- 
pected to produce the antimicrobial effects 
of iodine in general. 

Dosage: For topical application to the 
skin, an aqueous solution containing 1 to 
1.5% available iodine is applied as needed. 
Solutions containing 0.05 to 0.15% avail- 
able iodine have been used at hourly 
intervals for the treatment of infections of 
the mouth and oral mucosa. 


Primaquine Phosphate, USP 


8-(4-Amino- 1-methylbutylamino)- 
6-methoxyquinoline diphosphate. 


CH30 


Z 
N 


NH-CH He 
CHs 


2 HsPO. 


Actions and uses: Primaquine phos- 
phate, an antimalarial drug of the 8- 
aminoquinoline series, is closely related in 
chemical structure and pharmacological 
action to pamaquine, pentaquine, and iso- 
pentaquine but has a greater chemothera- 
peutic index than these drugs. Thus, it is 
highly active against primary exoerythro- 
cytic forms of Plasmodium vivax and P. 
falciparum, especially the latter. Al- 
though it is the only drug of this series 
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NEW & NONOFFICIAL DRUGS 


that has true causal prophylactic action in 
well-tolerated dosages in human malaria, 
this activity is of relatively little practical 
therapeutic value. It is gametocidal to 
all forms of malaria, a property it shares 
with other 8-aminoquinolines. The game- 
tocytes or sexual forms of the blood para- 
sites, however, cause no clinical symptoms 
and are of importance only in the trans- 
mission of malaria to the mosquito. Pri- 
maquine also is active against the asexual 
blood forms of P. vivax in well-tolerated 
dosages, but its effect is too erratic to be 
recommended for this purpose. It is 
almost completely ineffective against the 
asexual blood forms of P. falciparum, 
which cause severe clinical manifestations. 

Its great clinical value lies in the treat- 
ment of relapsing vivax (benign tertian) 
malaria, in which it effects a radical cure. 
It is the drug of choice for this purpose 
since it destroys the late tissue forms 
(which produce secondary erythrocytic 
parasites) of P. vivax with greater effective- 
ness and less danger of toxicity than any 
other drug. If the drug is administered 
during the long-term latency period of the 
infection, complete protection against the 
development of vivax malaria is obtained. 
Under these circumstances, radical cure 
can be achieved by use of this drug alone. 
For the treatment of acute attacks of vivax 
malaria, primaquine should be adminis- 
tered in conjunction with a fast-acting 
blood schizontocide (suppressive) drug 
such as chloroquine, amodiaquin, or qui- 
nine, of which the first two are preferred. 
This regimen attacks both the erythrocytic 
and exoerythrocytic, or fixed tissue para- 
sites, thus abolishing the symptoms, pre- 
venting relapses, and achieving radical 
cure of the disease. Primaquine should 
not be employed alone for suppressive 
therapy or for the cure of acute clinical 
attacks of malaria. 

Falciparum (malignant tertian) infec- 
tions, though severe, and dangerous if 
neglected, are self-limited and of short 
duration; they do not recur when ade- 
quately treated with suppressive drugs. 
Chloroquine and amodiaquin are superior 
drugs for their eradication, but quinacrine 
also is highly effective. Although the 
concurrent administration of primaquine 
with one of these suppressive agents will 
reduce the danger of transmission of 
malaria from the human host to mos- 
quitoes, this use of primaquine is of only 
limited value because gametocytes of vivax 
infections disappear within a few days. 
Even in falciparum malaria the gameto- 
cytes will eventually disappear spontane- 
ously after asexual blood forms (tropho- 
zoites) have been eliminated by the sup- 
pressive drug. Except under special cir- 
cumstances, therefore, primaquine should 
be restricted solely to the prevention of 
relapses of vivax malaria. 

In the usual therapeutic dose (up to 15 
mg. of the base in Negroes and 30 mg. in 
Caucasians), the toxicity of primaquine is 
low. Because of its wider margin of 
safety and increased effectiveness, it has 
almost completely replaced the older 
8-amino’ uinolines for the radical cure of 
relaps 1g vivax malaria. However, when 


the drug is given to susceptible individuals 
or in large doses, it is potentially toxic. 
Abdominal pain and epigastric distress 
with nausea and vomiting occur occasion- 
ally, but they are very seldom severe with 
recommended clinical dosages. In com- 
mon with other 8-aminoquinolines, methe- 
moglobinemia may also occur, but this is 
seldom severe enough to require specific 
treatment and disappears rapidly when 
the drug is withdrawn. The two most 
serious manifestations of toxicity are acute 
intravascular hemolysis, which in its most 
severe form may mimic black-water fever, 
and granulocytopenia or agranulocytosis. 
The hemolytic effect of primaquine is most 
likely to occur in darker-skinned races, 
particularly Negroes, in whom the inci- 
dence is approximately 5% when daily 
dosages of 30 mg. of the base or more are 
employed. Clinically significant hemoly- 
sis occurs very rarely in light-skinned races 
at any dosage, or even in the more deeply- 
pigmented races if dosages of 15 mg. of the 
base per day are not exceeded. Several 
hundred thousand apparently healthy 
military personnel (approximately 10% 
Negroes) received this dose of primaquine 
on board troopships, under conditions of 
minimal medical supervision, with ap- 
proximately a dozen instances of toxic 
reactions, none serious. Because only the 
older cells of susceptible individuals 
hemolyze, this reaction is self-limited and, 
in the absence of such complicating factors 
as salt depletion, dehydration, shock, or 
renal disease, is usually not serious; grad- 
ual recovery occurs even if administration 
of the drug is continued. Nevertheless, 
the drug should be discontinued immedi- 
ately if marked darkening of the urine or a 
sudden decrease in the blood hemoglobin 
concentration or leukocyte count occurs. 

The drug should be given with caution 
to persons who suffer from severe active 
rheumatoid arthritis or similar disorders, 
because these individuals appear to be 
more susceptible to granulocytopenia. 
The drug has been administered without 
untoward effects to persons with sickle 
cell trait, infectious hepatitis, and severe 
anemia due to chronic blood loss or hemoly- 
sis secondary to intestinal parasitic infesta- 
tions. The resistance of the anemic pa- 
tients tofurther hemolysis after primaquine 
administration is probably explained by 
the relatively high proportion of young 
erythrocytes in their peripheral circula- 
tion. Despite this favorable experience, 
repeated peripheral blood counts, and at 
least gross examination of the urine, should 
be carried out during primaquine therapy 
when the drug is administered in dosages 
of 30 mg. of the base or more, or when 
given to severely anemic persons or those 
with known or suspected drug sensitivity. 
Primaquine should never be administered 
with quinacrine or to a patient who has 
recently received quinacrine, since the 
latter agent enhances the toxicity of 8- 
aminoquinolines. 

Dosage: Primaquine phosphate is 
administered orally. For the treatment of 
relapsing vivax infections, a daily dose of 
26.5 mg. (equivalent to 15 mg. of prima- 
quine base) for 14 days is usually adequate 


to effect a radical cure. For patients with 
signs and symptoms of vivax malaria, 
either as an initial attack or relapse, the 
foregoing dosage schedule of primaquine 
phosphate should be initiated together 
with a standard regimen of either of the 
following: chloroquine phosphate, 1 Gm. 
(equivalent to 0.6 Gm. of base) as an 
initial dose, 0.5 Gm. 6 hours later, and 0.5 
Gm. daily for the next two days for a total 
dose of 2.5 Gm.; or amodiaquin hydro- 
chloride equivalent to 0.6 Gm. of base on 
the first day as an initial dose, 0.4 Gm. of 
base daily for the next two days for a total 
dose of 1.4 Gm. of base. The above doses 
are recommended for adults weighing 
about 70 Kg. (approximately 150 lb.) of 
nonimmune populations. For partially 
immune populations the concurrent dose of 
suppressive drug may be reduced to 1 Gm. 
of chloroquine phosphate or 0.6 Gm. of 
amodiaquin (base), either drug to be given 
as a single dose on one day only. Occasion- 
ally, dosages higher than 15 mg. of prima- 
quine (base) daily may be required for the 
eradication of certain plasmodial strains. 
For adult white patients, dosages up to 30 
mg. (base) per day may be given on an 
ambulatory basis without appreciable 
toxicity. Although a daily dose of more 
than 15 mg. (base) is considered too toxic 
for Negro patients unless given under close 
medical supervision, 15 mg. may be given 
to ambulatory subjects. 


Pyrrobutamine Phosphate 


Pyronil (Lilly); 1-[4-(p-chloro- 
phenyl)-3-phenyl-2-butenyl] _pyrroli- 
dine diphosphate. 


| * 2 HsPOs 


Actions and uses: Pyrrobutamine 
phosphate is an effective antihistamine 
compound with a low incidence of sedation 
and other side-effects. 

Dosage: The average oral dose for 
adults is 15 mg. three or four times daily. 
Dosage for children is reduced according 
to body weight. 


Prevention of Ammonia Dermatitis 
with Dimethicone 


The Council has reevaluated the use of 
the silicone oil, dimethicone, for topical 
application as a 30% concentration in a 
petrolatum base for the management of 
ammoniacal dermatitis resulting from the 
bacterial decomposition of urine in con- 
tact with the skin, especially in infants. 
On the basis of the additional opinions of 
pediatricians, the Council concludes that 
use of the agent on the intact skin usually 
is not associated with irritant effects; thus 
it can be used for the prevention of urinary 
ammonia dermatitis in infants as well as 
incontinent adults. The agent, however, 
may be irritating if applied to areas of 
preexisting ammoniacal dermatitis. 
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Acetyldigitoxin in Treatment of 
Heart Failure 


Clinical experiences with 72 patients, 
with congestive heart failure or atrial 
fibrillation or flutter, or both, with a 
rapid ventricular rate, who were treated 
with acetyldigitoxin (Acylanid), are 
reported by Drs. Herman Gold and S. 
Bellet, New Engl. J. Med., 256, 536(Mar. 
21, 1957). Various etiologic types of 
heart disease were included in the series 
of patients. The physicians found that 
adequate digitalization was obtained 
in most cases by oral administration of 
1.6 to 2.0 mg. of acetyldigitoxin given in 
24 hours. A large initial dose of 1.0 to 
1.2 mg., followed in six to eight hours 
by 0.4 to 0.6 mg., is an effective method 
of  digitalization. Somewhat larger 
doses, 2.0 to 2.6 mg., were required when 
the multiple-dose schedule was used. 
The maintenance dose ranged from 0.025 
mg. to 0.33 mg. per day; most patients 
required 0.10 to 0.15 mg. daily. Nausea 
and vomiting occurred as early symp- 
toms of toxicity. Toxic signs, when 
present, subsided promptly in most 
patients, usually within 24 to 72 hours. 
As with other digitalis preparations, 
individualization of the digitalizing and 
maintenance doses of acetyldigitoxin is 
essential for maximum therapeutic re- 
sults and avoidance of toxicity. 

In another report by Dr. P. J. Sana- 
zaro, J. Am. Med. Assoc., 164, 743 
(June 15, 1957), the oral digitalizing 
dose of acetyldigitoxin (Acylanid), de- 
termined in 31 ambulatory patients, 
ranged from 0.8 mg. in 24 hours to 3.2 
mg. in 120 hours or more and averaged 
1.6 to 2.0 mg. in 48 to 72 hours. The 
drug was given in doses of 0.2 mg. three 
or four times a day. The maintenance 
dose, determined in 32 patients, ranged 
from 0 05 to 0.2 mg. per day. 


Aspirin Solutions—Stability 

Studies with aqueous dispersions of 
aspirin show that the rate of hydrolysis 
is so high that they are unsatisfactory as 
dosage forms when an unhydrolyzed 
product is desired. The report by A. E. 
Bowey, Pharm. J. New Zealand, 19, 11 
(May 10, 1957), shows also that potas- 
sium citrate (80 gr./2 fl. oz.) is the best 
stabilizer tested (21% hydrolysis in 4 
davs, 25% in 7 days), calcium hydrox- 
ide is poorest, acetates and phosphates 
are intermediate, but the phosphate 
mixtures are slightly turbid. Addition 
of citric acid (equivalent to 60 minims 
of lemon syrup per fl. oz.) to potassium 


citrate-aspirin solutions did not in- 
crease hydrolysis, but likelihood of caus- 
ing precipitation is a factor against its 
use for routine dispensing. 


Dermatological Therapy 

A review of recent advances in derma- 
tological therapy is given by Drs. G. M. 
Lewis and D. Torre, Am. J. Med. Sci., 
233, 573(May 1957). The physicians 
note that in syphilis, use of penicillin 
alone has superseded combination treat- 
mentincluding arsenic and bismuth com- 
pounds, and give a dosege schedule with 
procaine penicillin G in oil with 2% 
aluminum monostearate. Use of iso- 
niazid, orally, has revolutionized the 
treatment of tuberculosis of the skin. 
Use of 8-methoxypsoralen (methox- 
salen NND, Oxsoralin), orally and topi- 
cally, gave encouraging results in the 
treatment of vitiligo, and led to claims 
for its ‘‘protective”’ action permitting 
sun-sensitive individuals to obtain quick 
sun tans. Later reports were more 
conservative and the clinician’s conclu- 
sion is that methoxsalen “‘does not have 
a primary protective action but rather 
augments all cutaneous responses.” 
Antimalarial drugs, such as quinacrine 
and chloroquine, are now favored in the 
treatment of lupus erythematosus. In 
fungal diseases, diamthazole di-HCl 
(Asterol) tincture or ointment, wnde- 
cylenic and propionic acids in ointment 
and powder, and nystatin (in moniliasis 
cases) are additions to the therapy of 
superficial mycoses which seem destined 
to remain. The effects of tranquilizing 
drugs in dermatoses associated with 
mental states are mentioned, and the 
uses of corticoid drugs, topically and 
systemically, and therapy with anti- 
biotics and enzymes are mentioned. 
The physicians note that ‘many time- 
honored modalities such as Roentgen 
rays and drugs such as salicylic acid are 
still useful in the therapy of skin dis- 
orders.” 


Drugs Other Than Anticoagulants in 

Arteriosclerotic Heart Disease 

In a review of the causes and treat- 
ment of arteriosclerotic heart disease, 
Dr. C. F. Wilkinson, Jr., J. Am. Med. 
Assoc., 163, 927(Mar. 16, 1957), notes 
that, ‘‘Atherogenesis can be pictured as 
a process in which an inherited defect of 
arterial structure permits the develop- 
ment of atherosclerotic plaques under 
the influence of secondary factors such 
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as hypertension, renal disease, and cer- 
tain hormone imbalances. Drugs that 
alter the concentration of the blood 
lipids and lipoproteins have been studied 
as to their influence on this process; 
none of those tried by the authors, in- 
cluding sitosterol, have given convinc- 
ing results, Data from three represent- 
ative patients during periods longer 
than two years showed that normal 
variations of blood cholesterol values 
exceeded the changes attributable to 
sitosterol and that observations over 
shorter periods must give misleading 
results.” Dr. Wilkinson reports that in 
about 75% of his patients with familial 
hyperlipemia, the condition is controlled 
by a fat-free breakfast, a fat-free lunch, 
and no restriction on fat in the evening 
meal. He concludes: ‘The treatment 
of atherosclerosis, however, remains 
unsettled except that the patient’s 
weight must be controlled and that 
secondary aggravating causes must be 
diligently searched for.”’ 


Radioisotopes in Ophthalmology 
A review of diagnostic and thera- 
peutic applications of radioisotopes in 
opthalmology, by E. B. Dunphy, Bull. 
N. Y. Acad. Med., 33, 310(May 1957), 
is concluded as follows: ‘‘The question 
may now be asked: of how much value 
have they really been in our field of 
medicine? In-answer, I think we can 
say that in the realm of ocular physi- 
ology they have been invaluable. Be- 
cause of them, we now know fairly 
accurately the rate of aqueous for- 
mation, and the old theory of the 
aqueous being merely a stagnant dialy- 
sate has given way to the newer concept 
of secretion and flow. In the field of 
intraocular tumor detection, P*? has 
proved a definite aid to our clinical 
judgment, provided certain limitations 
are recognized. It would be premature 
to say that it is infallible even in the 
anterior lesions until more cases have 
been studied. It is reasonable to 
expect that, with the development of 
better instrumentation, the present 
difficulties of reaching posterior lesions 
will be overcome. It is possible that 
other isotopes may be found to be 
equally good or even better. In the 
field of therapy, with the exception of 
the beta applicators, the radioisotopes 
have been disappointing so far, but 
many unexplored avenues exist and the 
next few years may bring results un- 
dreamed of at the present time.’’ 
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PRESCRIPTION PRACTICE 


NEW PRESCRIPTION PRODUCTS 


All actively promoted items on which information has been received in the past thirty days are reported here. Manufacturers are urgéd to send 
details of their new products as early as possible, so that pharmacists through these pages will have full information before products are detailed 
to the physician. For inclusion in this department, for which there is no charge, send descriptive literature to the Editor, New Prescription Prod- 
ucts Department, JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION, 2215 Constitution Avenue, N.W., Washington 7, D. C. 


Azotrex Capsules 
Description: Each 
capsule contains tetra- 
cycline phosphate com- 
plex equivalent to 125 
mg. tetracycline HCl; 
sulfamethizole, 250 

mg.; and _ phenylazo- 
diaminopyridine HCl, 


Indications: For control of urinary 
tract infections through antibacterial 
and analgesic action. 

Administration: Orally, 1 capsule 4 
times a day is minimal dosage; higher 
for severe urinary tract infections or 
with slow response. In acute uncom- 
plicated infections, continue therapy 
until cultures are sterile, 7 to 14 days. 

Form Supplied: Bottles of 24 cap- 
sules. 

Source: Bristoi Laboratories, Inc., 
Syracuse, N.Y 


Floropryl Ophthalmic Ointment 

Description: An ophthalmic ointment 
containing 0.025% isoflurophate (di- 
isopropyl fluorophosphate). 

Indications: A parasympathetic drug 
which provides a powerful miotic effect 
because of its potent anticholinesterase 
action. Reduces intraocular tension. 
Useful in glaucoma and strabismus. 

Administration: Only by instillation 


into the eye. 

Form Supplied: Tubes of 3.5 Gm. 
02.). 

Source: Merck Sharp & Dohme, 


Philadelphia, Pa. 


Milpath Tablets 


Description: Each 
scored tablet contains 
meprobamate  (Mil- 
aa town), 400 mg., and 
tridihexethyl iodide, 25 
mg. 
Indications: For 


therapy of gastric and 
duodenal ulcer, spastic and irritable 
colon, ileitis, esophageal spasm, intes- 
tinal colic, and anxiety neuroses with 
vague gastrointestinal complaints. 

Administration: Orally, 1 tablet 3 
times daily with meals, and two at 
bedtime. 

Form Supplied: Bottles of 50. 

Source: Wallace Laboratories, New 
Brunswick, N.J. 


Orinase Tablets 

Description: Each white, scored tab- 
let contains 500 mg. Orinase (tolbuta- 
mide, tolylsulfonylbutylurea). Related 
chemically to sulfa drugs but has no 
antibacterial action. 

Indications: For control of blood 
sugar levels in mild to moderate cases 
of diabetes, particularly in those 40 
years and older who require 40 units of 
insulin a day or less. Not useful in 
juvenile or unstable diabetics and in 
those prone to acidosis and other com- 
plications. 

Administration: Orally, only under 
the supervision of a physician. Ini- 
tially, maximum of 3 Gm. (6 tablets) 
daily; maintenance dose, 0.5 Gm. to 
1.5 Gm. daily. 

Form Supplied: Bottles of 50 tablets. 

Source: The Upjohn Co., Kala- 
mazoo, Mich. 


Parlite Soluble Vitamins 
Description: A pow- 
_— der combination of six 
B complex vitamins, in- 
cluding Bi, Be, niacin- 
amide, and By, and 
vitamin C, to be dis- 
solved in sterile water, 
saline, glucose, etc. 

Indications: For prevention and treat- 
ment of vitamin deficiencies, particu- 
larly in severe cases where immediate 
absorption is essential. 

Administration: Contents of 1 vial in 
5 cc. of diluent is the daily dosage given 
with any standard i.v. solution or with 
Achromycin (tetracycline) i.v. 

Form Supplied: 5-cc. vials in packages 
of 5 and 25. 

Source: Lederle Laboratories, Pearl 
River, N.Y. 


Peganone Tablets 

Description: Each grooved tablet 
contains 250 mg. or 500 mg. of ethotoin 
(Peganone) an anticonvulsant com- 
pound of the hydantoin series. 

Indications: For control of grand mal 
seizures and, to a lesser extent, for 
psychomotor, petit mal, and petit mal 
variant seizures. In mixed types of 
epilepsy ethotoin can be used with other 
anticonvulsants. Precautions: Monthly 
blood counts and urinalyses should be 
run until the patient's tolerance to the 


drug is established. If evidence sug- 
gests hepatic disorder, liver function 
tests should be run. 

Administration: Orally, 2 to 3 Gm. 
daily, after food in 4 to 6 divided doses. 
Initially not more than 1 Gm. daily 
with gradual increase. Children, 500 
mg. daily or more if necessary up to 2 
Gm. 

Form Supplied: Both size tablets in 
bottles of 100 and 1,000. 

Source: Abbott Laboratories, North 
Chicago, Ill. 


Sigmamycin for Injection, I.V. 

Description: Each 250-mg. vial con- 
tains tetracycline, 167 mg., and oleando- 
mycin, 83 mg.; and each 500-mg. vial 
contains 333 mg. and 167 mg. of the two 
antibiotics, respectively, both strengths 
being buffered with ascorbic acid. 
Diluent to be added. 

Indications: For treatment of pa- 
tients critically ill with infections re- 
sistant to other antibiotics or for added 
protection against resistant srains of 
bacteria. 

Administration: Intravenously after 
solution. 

Form Supplied: 250-mg. and 500-mg. 
vials. When current labels and cartons 
are exhausted the name of the product 
will be changed from Sigmamycin In- 
travenous to Signemycin Intravenous. 

Source: Pfizer Laboratories, Brooklyn, 
N.Y. 


Other New Products 


(Including chemicals, clinical trial drugs, 
diagnostic aids, and equipment for the re- 
tail and hospital pharmacy.) 


Albumisol Serum Albumin 

Normal serum albumin (human) is 
marketed by Merck Sharp & Dohme in a 
5% concentration and a salt-poor 25% 
concentration. Both products are indi- 
cated for any age group in the treatment 
of shock, burns, hemorrhage, hypopro- 
teinemia, hepatic cirrhosis, and other 
conditions requiring the volume-restor- 
ing property of serum albumin and its 
nutritive value to tissues. The 5% 
product also supplies additional fluid 
needed to compensate for loss of blood 
and in reduction of plasma protein. 
The low salt content and the small 
volume of the 25% product required for 
therapeutic effect make it particularly 


VOL. 18, NO. 8, AUGUST, 1957 / PRACTICAL PHARMACY EDITION 499 


useful in 
vascular 
not knov 
hepatitis 
ing, cros 


Albusti» 


orange-flavored © 
activated tetracycline 


Compan) 
urine (pr 
the strip 
reaction 
the amot 
rections | 
are on th 
tles of 12 


longest acting 
motion-sickness 


Amode> 
preventive 


Slow-re 
each, d-a 
amobarb: 
Testagar 
curbing 
sule dail 
Supplied 


TRACYN 


ew p ysician-preferred 


‘ 


Compaz 

The su 
sule forn 
zine) dit 


Kline & . 
relief fro 
tension, | 
Dosage, 


Spansule 
effect, 
Occasion: 
that exce 
ing sick1 
(10 or 1 
needed, a 
Children 
vomiting 
morning, 
evening. 


better tolerated 
sanwolfia therapy 


these Pfizer 
profit-makers 
are marked 


5-mg. an 


efor heavy and 300, 

in 10-mg 
promotion— 
Decavite 
_West-w 
vitamin 


get ready for 100 and 
your share 


Schenle 


of profits— cic 


mg., and 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N. Y. stock now f for use : 


staltic sti 


DETAILING—JOURNAL ADVERTISING—DIRECT MAIL 


500 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


; 
therapy 
> 


useful in patients with impaired cardio- 
vascular systems. Serum albumin is 
not known to cause homologous serum 
hepatitis, needs no blood grouping, typ- 
ing, cross-matching or reconstitution. 


Albustix Reagent Strips 
Reagent strips em- 
ploying the same 
chemical principle as 
Albutest tablets, 
which contain bro- 
aad mophenol blue in a 
buffered base, are 
‘marketed by Ames 
Company ‘oe detection of albumin in 
urine (proteinuria) by a color change on 
the strip. The intensity of the color 
reaction is stated to be in proportion to 
the amount of protein present, and di- 
rections for use with a comparison scale 
are on the container. Supplied in bot- 
tles of 120 strips. (See page 452.) 


Amodex Q Capsules 

Slow-release capsules containing, in 
each, d-amphetamine HCl, 15 mg., and 
amobarbital, 60 mg., are marketed by 
Testagar & Co. for sustained appetite 
curbing effect. Dosage, orally 1 cap- 
sule daily on arising or with breakfast. 
Supplied in bottles of 100 and 1,000. 


Compazine Spansule Capsules 

The sustained release (Spansule) cap- 
sule form of Compazine (prochlorpera- 
zine) dimaleate marketed by Smith, 
Kline & French is stated to give effective 
telief from anxiety, nervousness, and 
tension, or from nausea and vomiting. 
Dosage, usually one 10-mg. or 15-mg. 
Spansule capsule daily, or, for 24-hour 
effect, twice daily (every 12 hours). 
Occasionally a case may require doses 
that exceed 40 mg. a day. For morn- 
ing sickness of pregnancy, 1 capsule 
(10 or 15 mg.) before retiring and, if 
needed, a second capsule in the morning. 
Children (6-12 years), for nausea and 
vomiting, 1 capsule (10 mg.) in the 
morning, repeated, if necessary, in the 
evening. Total children’s daily dose 
should not exceed 25 mg. Both 10-mg. 
and 15-mg. Spansule capsules are sup- 
plied in bottles of 30 and 250. Compa- 
zine is available also as the dimaleate in 
5-mg. and 10-mg. tablets in bottles of 50 
and 500, and as the ethane disulfonate 
in 10-mg. (2 cc.) ampuls in boxes of 6 
and 100. (See pages 401, 465.) 


Decavitamin Capsules U.S.P. 

West-ward, Inc., has marketed deca- 
vitamin capsules U.S.P. in bottles of 
100 and 1,000. 


Dorbantyl Forte Capsules 

Schenley Laboratories have marketed 
orange and gray capsules containing, in 
each, dioctyl sodium sulfosuccinate, 100 
mg., and Dorbane (danthron), 50 mg., 
for use as a stool softener and _peri- 
Staltic stimulant. 


Adult dosage, 1 cap- 


sule at bedtime; repeated if necessary. 
Supplied in bottles of 30, 100 and 250 
capsules. This dosage form provides, 
in each dosage unit, double the potency 
of Dorbantyl capsules or Dorbantyl 
suspension. 


DuoStrep, VetStrep, and S.Q. (Vet.) 

Merck & Co., 
Inc. has marketed 
for over-the-counter 
sale the veterinary 
products, S.Q. (sul- 
faquinoxaline) solu- 
tion, VetStrep and DuoStrep. The 
products are claimed to combat many 
of the economically important diseases 
incurred by poultry and _ livestock. 
Supplied: S.Q. 25% soluble powder in 
6.7-0z. container, 3.2% solution in 1 
gal. bottle; VetStrep oral granules 
containing 25 Gm. streptomycin/!/» Ib. 
in 1/.-lb. and 1-lb. containers; Duo- 
Strep package contains dihydrostrep- 
tomycin 62.5 Gm. and streptomycin 
62.5 Gm. 


E.F.A. Emulsion 

Columbus Pharmacal Co. has marketed 
a palatable essential fatty acid emul- 
sion containing, in each 15 cc. (table- 
spoonful); soybean oil 50%; soybean 
lecithin, 300 mg.; pyridoxine HCl, 
6 mg., for use in the control of hyper- 
cholesteremia in atherosclerosis, coro- 
nary heart disease, and diabetes. Dos- 
age, 1 or 2 tablespoonfuls 3. times 
daily. Supplied in pint bottles. 


Furacin Dressing 

Eaton Labora- 
tories’ topical anti- 
bacterial ointment 


containing 0.2% 
Furacin (nitrofura- 
zone) is now mar- 


keted i in a gray labeled dark blue tube 
containing 56 Gm. of the dressing. 


Furadantin I.V. Solution 

A solution containing 0.6% nitro- 
furantoin (Furadantin) in polyethylene 
glycol 300 has been marketed by Eaton 
Laboratories for use in the treatment of 
bacteremia, septicemia, peritonitis, and 
other infections when the organism is 
susceptible to this drug, particularly in 
severe genitourinary tract infections. 
Dosage: dilute 30 cc. (3 ampuls) in at 
least 500 cc. of diluent (5% dextrose or 
fructose, saline, or 0.17 M/ sodium lactate 
solutions) and administer by intra- 
venous drip. Give 2 such doses over 24 
hours and continue, if necessary, for 7 
days. Nausea or emesis may occur 
occasionally and sensitization rarely. 
If an occasional case of muscle twitching 
occurs, discontinue medication. Sup- 
plied, 10-ce. (60 mg.) ampuls in boxes 
of 12 ampuls. 


Gelfilm, Ophthalmic, Sterile 

A sterile, nonantigenic gelatin film 
has been marketed by The Upjohn Co. 
in a size suitable for use in certain eye 
operations. The composition of the 
ophthalmic form is identical with Gel- 
film and differs only in size and packag- 
ing. 


Heaf Gun for Tuberculin Test 
A multiple punc- 
4 ture device which 
punches six needles 
i into the skin at a 
C uniform depth to 
form a small circle, 
the Heaf Gun, is distributed by the 
Panray Corp. The device is useful in 
routine determination of tuberculin 
sensitivity. It is manufactured by 
Allen & Hanbury Ltd., London. 


Neoparbel Tablets 

Tablets containing, in each: 2-amino- 
2-methyl-l-propanol 8-bromotheophyl- 
linate, 50 mg.; pyrilamine maleate, 
30 mg.; homatropine methylbromide, 
1.2 mg.; hyoscyamine sulfate, 0.1 mg.; 
scopolamine HBr, 0.02 mg.; and meth- 
amphetamine HCl, 1.5 mg., are mar- 
keted by Central Pharmacal Co. for use in 
dysmenorrhea and premenstrual tension. 
Dosage, in primary dysmenorrhea, 3 
to 4 tablets daily in divided doses 2 
days before and throughout menstru- 
ation; when associated with tension, 
start dosage 3 to 5 days before expected 
onset; for premenstrual tension only, 
start dosage 3 to 5 days before onset or 
when early symptoms appear, but 
discontinue when the flow starts. 
Reduce dosage if drowsiness or dizziness 
occurs. Supplied in bottles of 30, 100, 
and 500 tablets. 


Ziramel Creme 

A cream containing zirconium carbon- 
ate (hydrous) 2%, hexachlorophene 
1%, ethyl aminobenzoate 1%, thymol 
0.7%, menthol 0.7%, camphor 0.3%, 
isopropyl alcohol 8%, methylparaben 
0.08%, propylparaben 0.02%, in a 
colloidal magnesium aluminum silicate 
base (pH 5-6), is marketed by Bruce 
Parenterals for topical treatment of 
psoriasis, athlete’s foot and ringworm. 
Applied night and morning. Supplied 
in 4-0z. plastic bottle. 


Zymabasic Drops 

A lemon-yellow, citrus-flavored fluid 
containing, in each 0.6 cc.: vitamin 
A, 5,000 u.; Ds, 1,000 u.; ascorbic 
acid, 50 mg.; and pyridoxine HCl, 
1 mg., is marketed by The Upjohn Co. 
as a nutritional supplement for infants 
and children. Dosage, 0.6 cc. directly 
on the tongue or mixed with formula 
or foods. Supplied in 15-ce., 30-ce., 
and 50-cc. bottles with graduated 


dropper. 
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ABBOTT'S B-COMPLEX TABLETS WITH C 
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Just one Sur-Bex tablet a day supplies: 


Thiamine Mononitrate ........... 6 mg. 
Pyridoxine Hydrochloride......... 1 mg. 
Calcium Pantothenate ........... 10 mg. 
Desiccated Liver, N.F............ 300 mg. 
Brewer’s Yeast, Dried............ 150 mg. 


As a dietary supplement: 
1 or 2 tablets daily. In con- 
valescence: 2 or more daily. 
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PRESCRIPTION PRACTICE 


CUMULATIVE INDEXES* 


NEW PRESCRIPTIONS PRODUCTS 


Listed by Product Name 


Acetulan, American Chol. Prod., 443 
Achromycin V Caps., Lederle, 443 
Alba-Penicillin Caps. (Vet.), Upjohn, 443 
Albumisol Serum Albumin, Merck S & D, 


Albustix Reagent Strips, Ames, 501 
Amodex Q Caps., Testagar, 501 
Azotrex Caps., Bristol, 499 


Bacteriostat CS-1, Catalin Corp., 444 
Bidrolar Tabs., Armour, 444 


Cathomycin Calcium Syrup, Merck S&D, 444 
Compazine Spansule Caps., SK& F, 501 
Compazine Tabs., SK&F, 444 

Comycin Caps., Upjohn, 443 


Decavitamin Caps., U.S.P., West-ward, 501 

Dorbantyl Forte Caps., Schenley, 501 

Dornavac for Inhalation, Merck S&D, 443 

DuoStrep, VetStrep. and S.Q. (Vet.), Merck, 
501 


E. F. A. Emulsion, Columbus, 501 
Estradurin for Inj., Ayerst, 443 


Fergon ¢ C Caplets, Winthrop, 444 
se Ophthalmic Oint., Merck S&D, 
99 


Fungacetin Oint., Harvey, 444 
Furacin Soluble Dressing, Eaton, 501 
Furadantin I. V., Eaton, 501 


Gelfilm, Ophthalmic, Sterile, Upjohn, 501 
Heaf Gun for Tuberculin Test, Panray, 501 
Ivotox Lotion, Bruce, 444 


Marsilid Tabs., H-LaRoche, 443 
Milpath Tabs., Wallace, 499 


Neo-Hydeltrasol Ophth. Soln., Merck S&D, 
444 


Neoparbel Tabs., Central, 501 
Neo-T-Cain Lozenges, Chicago Pharm., 444 


Orabiotic Troches, White Labs., 444 
Orinase Tabs., Upjohn, 499 


Parlite Soluble Vitamins, Lederle, 499 

Pathibamate Tabs., Lederle, 443 

Peganone Tabs., Abbott, 499 

Pentryate Tabs., Testagar, 444; —with 
Phenobarbital Tabs., 444 

Pen-Vee Sulfas for Susp., Wyeth, 443 

Pyrogel Emulsion, Bruce, 444 


Radioisotopes, Nucleonic Corp., 444 


Saffola Oil, Saffola Labs., 444 

Sigmamycin for Injection, I.V., Pfizer, 499 
Sparine HCl Tabs., Wyeth, 444 

Stetric Tabs., Smith-Dorsey, 444 


Trionine Tabs., H-LaRoche, 443 


Ziramel Creme, Bruce, 501 
Zymabasic Drops, Upjohn, 501 


Listed by Manufacturer 


Abbott Laboratories 
Peganone Tabs., 499 
American Cholesterol Products 
Acetulan, 443 


Ames Company 
Albustix Reagent Strips, 501 
Armour Laboratories 
Bidrolar Tabs., 444 
Ayerst Laboratories 
Estradurin for Inj., 443 
Bristol Laboratories, Inc. 
Azotrex Caps., 499 
Bruce Parenterals 
Ivotox Lotion, 444 
Pyrogel Emulsion, 444 
Ziramel Creme, 501 
Catalin Corp. of America 
Bacteriostat CS-1, 444 
Central Pharmacal Co. 
Neoparbel Tabs., 501 
Chicago Pharmacal Company 
Neo-T-Cain Lozenges, 444 
Columbus Pharmacal Co. 
E. F. A. Emulsion, 501 
Eaton Laboratories 
Furacin Soluble Dressing, 501 
Furadantin I.V. Solution, 501 
G. F. Harvey Company 
Fungacetin Oint., 444 
Hoffmann-LaRoche, Inc. 
Marsilid Tabs., 443 
Trionine Tabs., 443 
Lederle Laboratories 
Achromycin V Caps., 443 
Parlite Soluble Vitamins, 499 
Pathibamate Tabs., 443 
Merck & Co., Inc. 
DuoStrep, VetStrep, and S.Q. (Vet.), 501 
Merck Sharp & Dohme 
Albumisol Serum Albumin, 499 
Cathomycin Calcium Syrup, 444 
Dornavac for Inhalation, 443 
Floropryl Ophthalmic Oint., 499 
Neo-Hydeltrasol Ophth. Soln., 444 
Nucleonic Corp. of America 
Radioisotopes, 444 
Panray Corp. 
Heaf Gun for Tuberculin Test, 501 
Pfizer Laboratories 
Sigmamycin for Inj., I.V., 499 
Saffola Laboratories 
Saffola Oil, 444 
Schenley Laboratories 
Dorbantyl Forte Caps., 501 
Smith-Dorsey 
Stetric Tabs., 444 
Smith, Kline & French Laboratories, Inc. 
Compazine Spansule Caps., 501 
Compazine Tabs., 444 
Testagar & Company 
Amodex Q Caps., 501 
Pentryate Tabs., 444; 
barbital Tabs., 444 
The Upjohn Company 
Alba-Penicillir Caps. (Vet.), 443 
Comycin Caps., 443 
Gelfilm, Ophthalmic, Sterile, 501 
Orinase Tabs., 499 
Zymabasic Drops, 501 
Wallace Laboratories 
Milpath Tabs., 499 
West-ward, Inc. 
Decavitamin Caps. USP, 501 
White Laboratories, Inc. 
Orabiotic Troches, 444 
Winthrop Laboratories, Inc. 
Fergon c C Caplets, 444 
Wyeth Laboratories, Inc. 
Pen-Vee Sulfas for Susp., 443 
Sparine HCI Tabs., 444 


—with Pheno- 


PRESCRIPTION INFOR- 
MATION SERVICE 


Bee venom and extracts, 439 

Chloral hydrate soln., added note, 439 

Chloramphenicol, see under Tifomycin, 439 

Chloromycetin, see under Tifomycin, 439 

Codeine w/Corrective Mixture, 495 

Corrective Mixture w/Codeine, 495 

Cycloserine information, 439 

Globaline, water purifier, 495 

Ophthalmic Solutions, see Polyethylene Bot- 
tles, 495 

Phenobarbital w/Thorazine Syrup, 495 

Polyethylene Bottles for Ophthalmic Solu- 
tions, 495 

Seromycin, see cycloserine, 439 

Thorazine Syrup w/Phenobarbital, 495 

Tifomycin, source, 439 

Vitamin dosage, 439 

Water Purifier, see Globaline, 495 


NEW AND 
NONOF FICIAL DRUGS 


Albamycin Sodium (novobiocin sodium), 496 

Betadine (povidone-iodine), 496 

Cathomycin Sodium (novobiocin sodium), 
96 

Dimethicone, prevention of ammoniaderma- 
titis with, 497 

Isodine (povidone-iodine), 496 

Novobiocin Sodium (Albamycin Sodium; 
Cathomycin Sodium), 496 

Povidone-Iodine (Betadine; Isodine), 496 

Primaquine Phosphate, USP, 496 

Pyronil (pyrrobutamine phosphate), 497 

Pyrrobutamine Phosphate (Pyronil), 497 


PROGRESS IN 
MEDICINE 


Acetyldigitoxin in Treatment of Heart Fail- 
ure, 498 

Allergies, penicillinase in penicillin reactions, 
441 


Amino acids and nutrition, 440 

Antibiotics mixtures, 440 

Aramine (metaraminol) bitartrate, oral, in 
hypotension, 441 

Aspirin Solutions—Stability, 498 

Broxoron in cancer, 441 

Chlorisondamine in severe hypertension, 440 

Dermatological preparations, drug diffusion 
from, 440; water-washable preparations, 
440; therapy, 498 

Drug diffusion from dermatologicals, 440 

Drugs Other than Anticoagulants in Arterio- 
sclerotic Heart Disease, 498 

Ecolid, see chlorisondamine, 440 

Ergot therapy in migraine, 441 

Heart Disease, arteriosclerotic drugs in , 498 

Kynex, clinical study, 441 

Meprobamate in rheumatic diseases, 441 

Metaraminol, oral, in hypotension, 441 

Migraine therapy, 441 

Miltown (meprobamate) in 
diseases, 441 

Neutrapen, see penicillinase, 441 

Nutrition and amino acids, 440 

Octin therapy in migraine, 441 

Penicillin reactions and penicillinase, 441 

Penicillinase in penicillin reactions, 441 

Phenacemide in epilepsy, 441 

Phenurone (phenacemide) in epilepsy, 441 

Radioisotopes in Ophthalmology, 498 

Sulfamethoxypyridazine, clinical study, 441 

Water-washable dermatologic prep., 440 


rheumatic 


* Cumulative indexes are presented for New Prescription Products, Prescription Information Service, Progress in Medicine, New and Nonoficial Drugs, and 


Advertising, The indexes cover July and August. 


Cumulative indexes for the first 6 months will be found on pages 445-448, July issue, 


The abbreviations 


occurring in these indexes are: caps. (capsules), im. (intramuscular), i.v. (intravenous), inj. (injection), oint. (ointment), ophth. (ophthalmic), soln. (solu- 
tion), suppos. (Suppositories), susp. (suspension), tabs. (tablets). 
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ADVERTISING INDEX 


Abbott Laboratories 
Dayalets..... 325, 2nd cover, July 


Erythrocin. .. .54—55, 118-119, 135, 
171, 188, 276, 333, 2nd cover, 
June, 3rd cover, April, June 

cover, Jan., Mar., May, facing 453 

Sur-Bex. «197,343,502 


The American Druggists’ Insur- 
ance Company .113, 194, 348, 495 


Ames Company, Inc. 


Nostyn...14, 130, 2nd cover, April 


Atlas Powder Company 
N.F. & U.S.P. Pharmaceutical 


Blakiston Div., 
Book Company 
“Scoville’s The Art of Com- 

pounding”’ 


McGraw-Hill 


Bristol Laboratories Inc. 
Capstiles: 
207, 410-411, 490-491 


Bristol-Myers Company 


The Bulman Corporation 
Prescription Centers....... 134, 266 
Cairo University.............. 19, 74 
Chesebrough Mfg. Co. 
Half-inch Petrolatum Gauze. 
Encyclopaedia Britannica, Inc. 
Great Books of the Western 


Hoffmann-LaRoche Inc. 
Gantrimycin. .3rd cover, Jan., Feb. 


Hynson, Westcott & Dunning 
Lutrexin...4th cover, July, August 
Mercurochrome....4th cover, June 
Thantis Lozenges........... 

4th cover, Jan., Mar. 


Set 4th cover, Feb., Apr., May 
Johnson & Johnson 
K-Y Sterile Lubricant......47, 161 
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Lea & Febiger 
“Gathercoal and Wirth Phar- 


3 New Editions............. 458 


Lederle Laboratories 


Achrocidin Syrup......... 107, 331 
Achromyein 176-177, 281 
A.Ph.A. Convention Invita- 

Incremin. . 43 


Eli Lilly and eee: 


J. B. Lippincott Company 
N.F.X.; other publications. .50, 51 


The MacBick Company 
“Specialist for the Pharma- 


The S. E. Massengill Company 
Prescription Specialties...... 


McKesson & Robbins, Inc. 
‘“‘Step-Saver”’ Shelf Unit... .. 201 


Merck & Company 


Merck Sharp & Dohme 


National Brands Div., Sterling 
Drug, Inc. 
Bayer Aspirin. .275, 3rd cover, July 


Owens-Illinois 
1854 Show Globe... ........ 17 
Prescription Vials.........203, 337 
Parke, Davis & Company 
Myadec. .2nd cover, Feb., 199, 353 
Pfizer Laboratories 
‘Preferred Stock” 500 
4,109; 1738 


Philadelphia College of Phar- 
macy and Science.. 15, 138, 196, 270 


Pictorial Paper Package Corp. 
Hinged Prescription Boxes... 79 


A. H. Robins Co., Inc. 
Donnagel with "Neomycin. 
Prescription Specialties... ... 
..11, 131, 2% 


Schering Corporation 
Meti-Steroids....... center spread, 
Jan., Feb., Mar., Apr., May 
7, 3rd cover, Mar., 244-245 
spread, May, June, July, August 


Smith, Kline & French Labora- 
tories 


Benzedrex) 267, 409 
Compazine Ampuls. 280 
Compazine Spansule Capsules 401 ] 


Compazine Tablets.......... 257 


E. R. Squibb & Sons 


Mycostatin Dusting Powder. 435 


Sunkist Growers 
Citrus Bio-flavonoids........ 
Saar 9, 121, 3rd cover, May, 399 
.75, 195, 355, 3rd cover, August 


Travenol Laboratories, Inc. 
Incert Additive Vial....... 235, 340 


Warner-Chilcott Laboratories 
Pertrates 442, 459 
Plestran. .13, 68, 165, 249, 327, 389 


West-ward 
Vitamin Candies. . a 393 
West-ward 1957 Catalogue. 449 


Winthrop Laboratories, Inc. 


Fetcon- witli 
New prescription items...... 4 
Neo-Synephrine............. 191 
NIZ Nasal Spray. 375 
Wyeth, Inc. 
Hospital Pharmacy.......... 251 
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